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CHAPTER I 
INTRODUCTION 
 
BACKGROUND OF THE STUDY 
³Children are the wealth of tomorrow; 
 Take care of them if you wish to have a strong India, 
                                  (YHU\ERG\VKRXOGEHUHDG\WRPHHWWKHYDULRXVFKDOOHQJHV´ 
-Pandit Jawaharlal Nehru 
 
Children are the greatest gift of God to humanity. They are like clay in the 
SRWWHU¶VKDQG+DQGOHGZLWK ORYHDQGFDUH WKH\EHFRPHVRPHWKLQJEHDXWLIXORUHOVH
they will break. Children are developing individuals, whose capacities and coping 
skills change markedly during childhood. The childhood is also a period of life, 
characterized by change, challenge and the necessity for adoption. 
 
Primary school age is the period between 6-10 years. Early childhood is the 
critical period of behaviour formation. The school period is an exciting period of 
transition from limited language ability, primarily sensory motor engagement with the 
surrounding environment to mastery of communication, a high degree of motor 
activity and a significant competence in self regulation, expanding cognitive, 
behaviour and emotional changes and  heightened ability to empathies with others. 
 
Children are one third of our population and all of our future. In order to 
develop a health society, it is important that we have healthy Children. (Shetty 2009) 
 
India has the highest number of children in the world. More than one third of 
WKH FRXQWU\¶V SRSXODWLRQ LV EHORZ  \HDUV $SSUR[LPDWHO\  RI WKH WRWDO
population is children. 
 
Behavioural problem is a departure from normal behaviour beyond a point, to 
the extent behavioural problems can manifest themselves in many ways. 
 
Behavioural problem LV GHILQHG DV ³EHKDYLRur, thought or feelings differ 
quantitatively from the norm and as the result of this differences the child is either, 
suffering significantly or development is being significantly impaired.  (David 
Cottrell 2011) 
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Warning signs of behaviour disorders include harming or threatening 
themselves and other people, damaging or destroying property, lying, stealing, not 
doing well in school, skipping of school. 
 
Most of the behavioural problems in school children occur due to lack of 
parental knowledge, inconsistent discipline, over criticizing, neglect, problem 
between parents, siblings rivalry and bad habits of mothers during pregnancy. 
 
Children who suffer from behaviour disorders are at higher risk for school 
failure, suicide and mental health problems. 
 
Numerous behaviours considered appropriate at certain early developmental 
levels are obviously pathogenic when they present at later age. These behaviours are 
probably the result of frustration and anger. These abnormal behaviour will create 
problems not only for themselves but for others also. Behavioural problems that 
commonly occur during childhood conduct disorders, emotional disorders, attention 
deficit hyperactivitiy disorder and scholastic disorders. All young children can be 
naughty, defiant and impulsive from time to time, which is perfectly normal. 
However, some children have extremely difficult and challenging behaviours that are 
outside the norm for their age. The behaviour of some children and adolescent are 
hard to change. Children do not always display their reactions to events immediately 
although they may emerge later.  
 
Children with 6-10 years of age spend most of their time in  school. School is 
the place where growing children come to grips with their emotional integration into 
the larger society. Schools are aiming the full support of families and community to 
provide comprehensive mental health to the children. School can act as a safety net to 
protect the children from hazards that affect their learning and promote psychological 
well being of the children.              
 
National policy of education in 1986 said that 75% of total school curriculum 
had been allotted to health education in teacher training course. They had a lack of co-
ordination between state council of education, research, training and state school 
health bureau. So the teachers were not getting adequate training in health aspect.  
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The 9th conference of central council of health and central family welfare 
resolved that the teachers in primary and secondary classes should be trained to 
observe and screen the students for detect and deviation from normal physical and 
mental health to maintain effective surveillance. The supportive training programme 
can be planned for the teachers about prevention of behavioural problems and to 
develop desirable psychological wellbeing with the group and to the society. 
 
The school is an institution in society specifically designed as the formal 
instrument for educating children. School should offer a safe and respectful learning 
environment for everyone. Mental health programmes in schools are effective in 
identifying the children with behavioural problems early and target them for 
intervention.  
 
Teachers have often received some teaching in mental health programmes and 
problems of the children. This makes the teachers to become potentially well qualified 
in identification of behavioural problems among school children and planning the 
remedial mental health programmes. The mental health programmes help to improve 
the coping skills, decrease the stress and increase the behavioural support with the 
group for improvement of behaviour of school children. 
 
Teachers need to use positive interactive approaches than responding to 
inappropriate behaviours. The teachers need to communicate care and concern rather 
than a desire to punish when reacting to inappropriate behaviours. The early detection 
and treatment of children with behavioural problems at early age may reduce 
treatment costs and improve quality of life of those children. Effective way of 
reducing behavioural problems can be through behavioural plan developed by parents, 
teachers, administrators and school staff and use positive interactive approaches that 
remove the inappropriate behaviour. The components include inform people what is 
expected, avoid threats, build self confidence, use positive modeling and provide 
positive learning environment. 
 
Teachers spend most of their day time in the classroom .So the teachers are 
capable person to identify the psychosocial problems and high risk of behavioural 
problematic children. The teacher will promote psychological competencies like 
decision making, problem solving, critical and creative thinking, interpersonal   
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relationship skills, self awareness, empathy and skills for coping with emotional stress 
among school children. 
 
NEED FOR THE STUDY 
³:KDWHYHUWKH\JURZXSWREHWKH\DUHVWLOORXUFKLOGUHQDQGWKHRQHPRVW 
important of all the things we can give to them is unconditional love. Not a love that 
depends on anything at all except that they are our FKLOGUHQ´ 
-Rosaleen Dickson 
In worldwide, the prevalence rate of  behavioural problems is 15% and 12.2% 
conduct disorder, 9.5% attention deficit hyperactivity disorder, 8.3% emotional 
disorders, 0.4% scholastic disorders, 1.5% adjustment disorder, 1% pervasive 
developmental disorder. 
 
In India, the prevalence rate of behavioural problems is 43.1% and 14.5% 
conduct disorder, 29.7% attention deficit hyperactivity disorder, 12.5% emotional 
disorder, 7.1% scholastic disorders, 2% adjustment disorder, 9.5% pervasive 
developmental disorder. 
 
In Tamilnadu state, the prevalence rate of behavioural problems is 72.2%and 
9% conduct disorder, 33% attention deficit hyperactivity disorder, 8%emotional 
disorder, 7.1% scholastic disorder, 5% adjustment disorder,1% pervasive 
development disorder. 
 
In Namakkal District, the prevalence rate of behavioural problems is 60%.The 
common behavioural problems were 87%conduct disorder, 47% attention deficit 
hyperactivity disorder, 23% emotional disorder, 0.41% scholastic disorder, 1.58% 
adjustment disorder, 1.38% pervasive developmental disorder. 
Incidence of behavioural problems in school children 
S. No Behavioural problems India Maharashtra Pune 
1. Antisocial behaviour 1340000 57000 12400 
   Stealing 278000 19800 1113 
   Lying 748000 25600 10119 
2. Sleep disorder 238000 24000 530 
3. School phobia 524000 199000 1275 
4. Temper Tantrum  2760 559 54 
5. Pica  1167 418 132 
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Common  behavioural problems of primary school children 6-10 years of age 
were 15.82% conduct disorder, 10.2% attention deficit hyperactivity disorder, 8% 
oppositional defiant disorder, 4% separation anxiety disorder, 9% nail biting, 7.7% 
thumb sucking, 6% bed wetting, 7% food fad, 3.2% temper tantrum. 
 
Millions of children suffer from conduct disorder, learning disorder, attention 
deficit hyperactivity disorder and attachment disorder. Conduct disorder is one of the 
most frequently diagnosed disorder of childhood and adolescence. Currently 1 to 4 
million children and adolescents have conduct disorder in United States. 
 
Behavioural problems among children may be due to genetic factors, 
psychological factors or environmental factors of the particular child. General 
practioners, community practioners including teachers are seeing may children with 
behavioural problems. Many of the problems are curable, if they are identified early. 
 
 6FKRRO WHDFKHUVDUHWKHPRVW LPSRUWDQWSHUVRQLQZKRPDFKLOGVHHV³SDUHnt 
ILJXUH´DZD\IURPKRPH7KHWHDFKHUKDVWUHPHQGRXVLQIOXHQFHRQWKHFKLOGEHFDXVH
RIWKH³HPRWLRQDOERQGLQJ´WKDWWDNHVSODFHEHWZHHQWKHWHDFKHUDQGWKHSXEOLF0DQ\
children accept their teachers and their opinions and consider them to be ³UROH
model´. This resource and influencing factor must be tapped in the wider context of 
the situation. The teachers need to help the children to cope with health and illness 
(Antony 1990). 
 
 The teacher could identify the high risk population and psychosocial 
SUREOHPVDPRQJFKLOGUHQ³5LVNWDNLQJEHKDYLRurs such as aggression, stealing, lying 
and life endangering adventures may be an early indication of children facing 
SUREOHPV´'U53DUWKDVDUDWK\, 2000). 
 
 Schools are unique position to identify maladjustment among children. The 
children learn more in school whatever if it is good or bad along with the peer group 
than in home. Teachers play a major role in teaching good thing and identifying the 
wrong and correcting them in appropriate way. In addition to the regular subjects, 
teachers can educate or train the children towards learning the life dealing, decision 
making, problem solving, creative, thinking, effective communication, interpersonal 
relationship skills, empathy and skills for coping with emotional stress.  
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   The investigator observed during the clinical experience some of the 
children have shown the fear of going to school and they acted antisocially by 
EUHDNLQJRWKHU¶VWKLQJVDQGIXUQLWXUH7KHLQYHVWLJDWRUDJDLQIHOWWKDWWKHVHSUREOHPV
can be prevented with the help of teachers by early identification of behavioural 
SUREOHPV 7KH VFKRRO WHDFKHUV PXVW SOD\ D YLWDO UROH LQ FKDQJLQJ WKH VWXGHQW¶V
behaviouUV LQ D ULJKW ZD\ EHFDXVH WRGD\¶V FKLOGUHQ DUH WRPRUURZ¶V FLWL]HQV ³The 
mother is the first teacher; the teacher is the second mother´ as per this citation, the 
teachers are the influential person to develop and change student behaviour in an 
expected manner. The nursing personnel should take responsibility to update 
knowledge of teachers should be trained in the aspects of psycho ± social , emotional 
development of children ,early identification of behavioural problem and coping 
strategies to manage the children with behavioural problems. So, the investigator felt 
it is best and very effective to teach the school teachers regarding behavioural 
problems of primary school children. So, the investigator planned to evaluate the 
effectiveness of structured teaching programme on knowledge of primary school 
teacher regarding selected behavioural problems of primary school children. 
 
STATEMENT OF THE PROBLEM   
A STUDY TO ASSESS THE EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME ON KNOWLEDGE AND ATTITUDE 
REGARDING SELECTED BEHAVIOURAL PROBLEMS OF PRIMARY 
SCHOOL CHILDREN AMONG PRIMARY SCHOOL TEACHERS IN 
SELECTED SCHOOL AT NAMAKKAL DISTRICT. 
 
OBJECTIVES 
1. To assess the pretest knowledge regarding selected behavioural problems of 
primary school children among primary school teachers. 
2. To assess the pretest attitude regarding selected behavioural problems of 
primary school children among primary school teachers. 
3. To assess the effectiveness of structured teaching programme on selected 
behavioural problems of primary school children. 
4. To correlate the knowledge and attitude regarding selected behavioural 
problems of primary school children among primary school teachers. 
5. To find the association between posttest knowledge and attitude regarding 
selected behavioural problems of primary school children among primary 
school teachers with their selected demographic variables. 
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HYPOTHESES 
H1: There will be significant difference between pre and post test knowledge and 
attitude score regarding selected behavioural problems of primary school children 
among primary school teachers. 
H2: There will be significant association between post test knowledge and attitude 
score with selected demographic variables. 
 
OPERATIONAL DEFINITION 
Assess 
 Evaluate the level of knowledge and attitude of primary school teachers 
regarding selected behavioural problems of primary school children. 
 
Effectiveness 
          It refers to significant gain in knowledge and positive attitude as determined by 
significant difference between pre and post test knowledge and attitude score.  
 
Knowledge 
          It refers to the correct response of the primary school teachers to the items on 
selected behavioural problems of primary school children and assessed by structured 
knowledge questionnaire. 
Level of Knowledge Score 
Inadequate Below 50 
Moderately Adequate 50-75 
Adequate Above 75 
 
Attitude 
It refers to expressed opinion of primary school teachers regarding selected 
behavioural problems of primary school children. 
Level Of Attitude Score 
Unfavorable Attitude Below 50 
Favorable Attitude 50-75 
Most Favorable Attitude Above 75 
 
Structured Teaching Programme 
It is the systematically organized, well planned teaching programme which 
includes introduction, definition, incidence, classification, signs and symptoms, 
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diagnosis, management of i) Conduct disorder ii) Attention deficit hyperactivity 
disorder and teaching power point presentation visual aids designed for primary 
school teachers.  
 
Primary School Teachers 
Teachers who are currently teaching the classes from I to V standard with the 
qualifications of D. Ed, B. Ed, M. Ed in Modern Academy Matriculation School at 
Pudhupatty, Namakkal.    
 
Primary School Children 
Children who are at the age group of 6-10 years and studying from I to V 
standard in Modern Academy Matriculation School at Pudhupatty,Namakkal.     
 
Behavioural Problems 
It refers to a behaviour that goes to an extreme level. There are many 
behavioural problems in primary school children. As per this study, i) Conduct 
disorder, ii) Attention deficit Hyperactivity disorder are considered as behavioural 
problems. 
 
ASSUMPTIONS 
1) Primary School teachers will have varying level of knowledge regarding 
selected behavioural problems of primary school children. 
2) Structured teaching programme will enhance the knowledge and attitude of 
primary school teachers regarding selected behavioural problems of primary 
school children. 
3) Knowledge regarding behavioural problems will develop positive attitude 
among primary school teachers to find out the students who have behavioural 
problems. 
 
DELIMITATIONS 
The study is limited to the primary school teachers, 
x Who are taking class for I to V Standard. 
x Who are willing to participate in the study. 
x Who are available at the time of data collection. 
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PROJECTED OUTCOMES: 
x The study will improve the knowledge and attitude regarding selected 
behavioural problems of  primary school children among  primary school 
teachers 
x The study will help to find out the problematic children. 
x This study helps for the future reference. 
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CHAPTER II 
REVIEW OF LITERATURE 
 
Review of literature is a broad systematic and critical collection and 
evaluation of important scholarly published literature as well as unpublished 
materials.The review serves as evidence   and essential background for any research   
(Basavanthappa, 2004) 
 
Review of literature is critical summary of research on a topic of interest 
generally prepared to put a research problem is content to identify gaps and weakness 
is prior studies so as to justify a new investigation (Polit and Beck, 2010) 
 
A literature review involves the systematic identification, location, scrutiny 
and summery of written material that contains information on research problem (Polit 
and Hungler, 2006) 
It has two parts  
Part ± I: Review of literature 
Part ±II: Conceptual framework. 
 
PART ± I REVIEW OF LITERATURE 
Section-A: Studies related to behavioural problems of primary school children. 
Section-B: Studies related to knowledge and attitude regarding behavioural 
problems of primary school children. 
Section-C: Studies related to effectiveness of structured teaching programme on 
behavioural problems of primary school children. 
 
SECTION-A: STUDIES RELATED TO BEHAVIOURAL PROBLEMS OF 
PRIMARY SCHOOL CHILDREN 
Gupta, G.V.S, (2014) conducted a study on prevalence of behavioural 
problems of school going children in Ludhiana, India. The study included 957 school 
children was assessed the behavioural problems by using Rutter B Scale, which was 
to be completed by the class teachers. Based on the screening instrument results and 
parental interview, it was found that 45.6% of the children were estimated to have  
behavioural problems, of which 36.5%had significant problems. 
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Agalya. L, (2014) conducted a Prevalance study of behavioural problems in 
primary school children,a Rural setting,in India. In this cross- sectional study, 198 
children, 114 boys and 84 girls between 6 and 12 years of age, were rated on 
Achenbach Child Behavior Checklist (CBCL 6-12years) - Teacher Rating Form 
(TRF), by his/her class teacher. Behavioural and emotional disorders in children 
include internalizing symptoms which affect the self and externalizing symptoms that 
impact others and the environment.The prevalence rate for behaviour/emotional 
SUREOHPV ZDV IRXQG WR EH  DV SHU $FKHQEDFK¶V FXWRII VFRUHV &RPPXQLW\
studies done in India on behavioural disorders in children  and adolescents showed the 
prevalence figures varying from 2.6% to 35.6%.The mean CBCL score in this study 
was 50.54 with a S.D of 19.403. 
 
Taghreed Farahat, et.al, (2014) conducted a prevalence study of Attention-
deficit hyperactivity disorder among primary school children in Menoufia 
Governorate, Egypt. A cross-section comparative study was conducted in a randomly 
selected four primary schools in Menoufia governorate, Egypt. All children after a 
valid consent of their parents (N. 1362) were subjected to complete history taking, 
medical and psychological assessment, and IQ estimation. Their parents and teachers 
were subjected to the corresponding Arabic forms of Conner's questionnaire. 
Suspected cases were confirmed and categorized by DSM-IV criteria. The sample was 
divided into cases and controls to study the risk factors.  Prevalence of ADHD was 
6.9% and the maleԜand Ԝfemale ratio was 3.5Ԝ:Ԝ1. The main risk factors were neonatal 
problems (OR = 4.3), family history of psychiatric and medical illnesses (OR = 3.5 
and 2.8), and male gender (OR = 2.9).  Prevalence of ADHD among Menoufia school 
children was 6.9%. Dealing with its risk factors is mandatory for prevention, early 
management, and better outcome. 
 
Venkata JA, et.al, (2013) conducted a prevalence study of  Attention Deficit 
Hyperactivity Disorder in primary school children. This is a cross sectional study 
of school aged children selected from four different schools in Coimbatore district. 
Seven hundred seventy children aged between 6 and 11 years were selected from 
four schools in Coimbatore district after obtaining informed consent from their 
parents. The presence of ADHD was assessed by using Conner's Abbreviated Rating 
Scale (CARS) given to parents and teachers. The children identified as having ADHD 
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were assessed for the presence of any co-morbid factors by administering Children's 
Behavioural Questionnaire (CBQ) to the teachers and Personal Information 
Questionnaire to the parents. Statistical Product and Service Solutions (SPSS) 10 
software, Mean and Standard Deviation, and student's t test were used for statistical 
analysis. The prevalence of ADHD among primary school children was found to be 
11.32%. Prevalence was found to be higher among the males (66.7%) as compared to 
that of females (33.3%). The prevalence among lower socio-economic group was 
found to be 16.33% and that among middle socio-economic group was 6.84%. The 
prevalence was highest in the age group 9 and 10 years. The present study shows a 
high prevalence of ADHD among primary school children with a higher prevalence 
among the males than the females. 
 
Salwa SM, et.al, (2011) conducted a cross-sectional  study  to  find out the 
prevalence rate of behavioural disorders and emotional disorders among school 
children at Baquba city during educational year 2010-2011.1500 school children of 
both male and female were selected by random sampling technique. Revised Rutter 
Scale (RRS) was used for identification and measurement of behavioural disorders. It 
was found that 24.6% of school children had behavioural disorders and 13.8% had 
conduct disorders and 10.8% had emotional disorders. 
 
SECTION - B STUDIES RELATED TO KNOWLEDGE AND ATTITUDE ON 
BEHAVIOURAL PROBLEMS OF PRIMARY SCHOOL CHILDREN. 
                 Deelip Natekar, (2014) conducted a descriptive study to assess the 
knowledge of primary school teachers regarding behavioural problems and their 
prevention among children in selected Government primary schools at Bangalore.50 
primary school teachers were selected by purposive sampling technique. Descriptive 
survey approach was adopted and structured questionnaire was used to collect the 
data. The  collected data was analyzed by using differential statistics and the results 
shows that 46% of primary school teachers had less knowledge regarding prevention 
of behavioural problems among children. 
 
M.Kalaivani, et.al, (2014) conducted a descriptive study to assess the 
knowledge on preschool behavioural problems among mothers at Kollapatti, 
Namakkal.30 mothers were selected by non probability convenient sampling 
technique. The tool used for gathering data was structured knowledge questionnaire to 
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assess the mothers knowledge. The result shows that all the mothers (100%) had 
inadequate knowledge regarding preschool behavioural problems. 
 
G. Mala,  et.al, (2013) conducted a comparative study between the urban and 
rural school teachers knowledge regarding the selected behavioural problems of 
school children in selected schools at Choolai & Nandhivaram.100 & 50 teachers 
selected from urban and rural area by multistage and cluster random sampling 
technique. A structured questionnaire was used to assess the knowledge of teachers. 
The findings of this study reveal that the urban school teachers have more knowledge 
than the rural school teachers. The overall knowledge score shows that both of them 
have inadequate knowledge on the selected behavioural problems among school 
children. 
 
Hala A Malik Al- itakeem et al, (2013) conducted a cross sectional study to 
evaluate the knowledge and attitude of primary school teachers regarding attention 
deficit hyperactivity disorder in selected school at Bahrain. A sample of 160 teachers 
was randomly selected from a total of 4314primary school teachers, working in 114 
government primary school in Bahrain. The tool used to collect the data were 
structured knowledge questionnaire and attitude scale. The result shows 
that,84(53.2%)of the teachers had inadequate knowledge about attention deficit 
hyperactivity disorder.  
 
V.P. Eranga, et.al, (2011) conducted a cross sectional study to assess the 
knowledge and attitude towards attention deficit hyperactivity disorder among 
primary school teachers in Gampaha district, Srilanka.210 primary school teachers 
were selected by stratified sampling method. The knowledge and attitude of primary 
school teachers on Attention deficit hyperactivity disorder were assessed by a self 
administered questionnaire. The majority showed good understanding about ill effects 
of Attention Deficit Hyperactivity Disorder. Three fourth had a positive attitude 
towards behavioural therapy. 
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SECTION-C: STUDIES RELATED TO EFFECTIVENESS OF STRUCTURED 
TEACHING PROGRAMME ON BEHAVIOURAL PROBLEMS OF 
PRIMARY SCHOOL CHILDREN. 
Kapil Kumar, (2014) conducted a quasi experimental study to assess the 
effectiveness of planned teaching programme through booklet on knowledge of 
parents regarding selected emotional and behavioural problems of children in selected 
school at Jaipur.30 parents were selected by convenient sampling technique. The tool 
used for gathering data was structured questionnaire on knowledge regarding selected 
emotional and behavioural problems of children. The result shows that the mean post 
test knowledge score 16.13 was apparently higher than the mean pre test knowledge 
score 9.46 .The computed paired µW¶ YDOXH ZDV  ZKLFK ZDV KLJKO\ VWDWLVWLFDOO\
significant at P < 0.05 level. This indicates that planned teaching programme through 
booklet was effective in increasing knowledge score of parents regarding selected 
emotional and behavioural problem of children. 
 
Sandeep Garg, (2014) conducted a study to assess the effectiveness of 
structured teaching programme on knowledge regarding selected common 
behavioural problems of children among primary school teachers in selected school at 
vadodara.60 primary school teacher were selected by convenient sampling method. 
Self reportive  structured interview tool was used to collect data. The result shows that 
in pretest primary school teachers were had average 49.40 % knowledge regarding 
selected common behavioural problems of children and mean score was 14.82 ± 3.372 
and in post test, average 75.83% knowledge regarding selected behavioural problems 
of children and mean score was 22.75 ± 2.802. T calculated value is 33.233 which 
more than the tabulated value of 2.00 at 0.05 level of significance. This study 
concluded that structured teaching programme is effective tool to improve the 
knowledge of primary school teachers regarding selected common behavioural 
problems of children. 
 
Shubhada Kale, (2014) conducted a study to assess the effectiveness of 
structured teaching programme on knowledge regarding behavioural problems of 
children(1-12 years) among mothers in selected urban slums . Pre - experimental one 
group pre-test post-test design was used for this study. The tool used for data 
collection was Knowledge assessment structured questionnaire on behavioural 
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problems and structured health teaching on behavioural problems of children. 
Findings of the study revealed that in pretest, majority 86.7% of the mothers had poor 
knowledge (Score 0-8) and 13.3% of them had average knowledge (Score 9-16). In 
post test, majority 71.7% of them had good knowledge (Score 17-25) and 28.3% of 
them had average knowledge (Score 9-16). The study concludes that there is 
significant difference in the pre-test and post-test knowledge scores. This indicates 
that the structured teaching programme is effective in improving the knowledge of 
subjects. 
 
Pawan Sharma Jagject Kaur, (2014) conducted a quasi experimental study 
to assess  the effectiveness of structured teaching programme on knowledge regarding 
behavioural problems of children among mothers at Ludhiana, Punjab. A sample of 
60 mothers were kept 30 in experimental group and 30 in control group. Data was 
collected by self structured multiple choice questionnaire. Findings revealed that in 
pretest majority of mothers (50%) in both control and experimental group had average 
knowledge regarding behavioural problems of children. The mean post test 
knowledge score of control group is 7.47 and experimental group is 24.47and 
majority of mothers 66.66 % obtained below average post test knowledge score in 
control group and majority of mothers (93.33%) obtained excellent post test 
knowledge score in experimental group. Hence it was concluded that the structured 
teaching programme is an effective tool in improving the knowledge of mothers 
regarding  behavioural problems of children. 
 
             Riya Anto, et.al, (2014) conducted a study to assess the effectiveness of self 
instructional module regarding childhood attention deficit hyperactivity disorder 
among school teachers in selected  school at Bangalore. 50 primary school teachers 
were selected by convenient sampling technique. Data was collected by using 
structured knowledge questionnaire on childhood attention deficit hyperactivity 
disorder.  The result showed that mean knowledge score of post test (22.44) was 
higher than the pre-test score (10.42) and the calculated value (t =24.36) computed 
between pre-test and post-test was statistically significant (p <0.05) .The self 
instructional module was effective in improving the knowledge of teachers regarding 
childhood attention deficit hyperactivity disorder. 
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Prashant B Patil, (2014) conducted a quasi experimental study to assess the 
effectiveness of  structured teaching programme on knowledge and attitude of 
primary school teachers regarding selected behavioural problems in selected schools 
at Mangalore.60 primary school teachers were selected by convenient sampling 
method. The tool used to collect data were structured knowledge questionnaire and 
attitude scale. The results shows that the mean post test knowledge and attitude scores 
( X2 = 43.17, X2 = 52.72 ) was higher than the mean pretest knowledge and attitudes 
scores (X1 = 30.40, X1 = 44.52). The structured teaching programme was effective in 
increasing the knowledge and attitude of the teachers (t = 14.34, t =7.57).There was a 
significant positive correlation between knowledge and attitude r = 0.2227 at 0.05 
level of significance. There was a significant improvement in knowledge and attitude 
of teachers after structured teaching programme and hence it is found to be effective. 
 
Sharmila, (2013) conducted a quasi experimental study to evaluate the 
effectiveness of structured teaching programme on knowledge regarding behavioural 
therapy for primary school children among school teachers in selected school at 
pallipalaiyam.30 primary school teachers were selected by non probability convenient 
sampling technique. The tool used for gathering data was structured knowledge 
questionnaire regarding behavioural therapy for primary school children. The result 
shows that the difference between mean pre test (16.48 ± 2.7273)and post test (29.88 
± 2.2373) knowledge scores of school teachers was found to be statistically 
significant at P < 0.05 level. It was found that structured teaching programme was 
very effective teaching method to increase the knowledge of school teachers. 
 
Jayesh Patidar, (2013) conducted a quasi experimental study to assess the 
effectiveness of information booklet on knowledge of primary school teachers to 
identify the attention deficit hyperactivity disorder in selected school at Pune city.50 
primary school teachers were selected by non probability convenient sampling 
technique. The tool used for gathering data was structured knowledge questionnaire 
regarding attention deficit hyperactivity disorder. The result shows that the mean post 
test score 16.24 was apparently higher than the mean pretest score 10.84.The 
FDOFXODWHGµW¶YDOXHZDVZKLFKZDVVLJQLILFDQWO\KLJKHUWKDQWKHWDEOHYDOXH
at 0.01 level .This clearly indicated that the level of knowledge in the post test score 
was higher than the pretest score. This shows that after administering the information 
booklet, there was effective in increase the knowledge level of teachers. 
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Susheel Kumar V. Ronad, (2013) conducted a quasi experimental study to 
evaluate the effectiveness of structured teaching programme on behavioural problems 
of school children among school teachers in selected school at Bangalore. 50 school 
teachers were selected by simple random sampling.The tool used for collected the 
data was structured knowledge questionnaire. The mean pretest knowledge score was 
 ZKHUH DV WKH SRVW WHVW PHDQ VFRUH ZDV 7KH FDOFXODWHG µW¶ YDOXH ZDV
28.107 which was higher significant at P < 0.001.These finding shows that structured 
teaching programme was effective in enhancing the knowledge of school teachers 
regarding behavioural problem of primary school children. 
 
Saraswathi K.N, (2012) conducted a study to assess the effectiveness of 
structured teaching programme on behavioural problems of school children among 
school teachers in selected schools at Bangalore.40 school teachers were selected by 
purposive sampling technique. The tool used to collect data were structured 
knowledge questionnaire to assess the knowledge. The comparison of pretest and post 
test knowledge scores on behavioural problems of school childreQVKRZVWKDWWKHµW¶
value was 28.51 which was  highly statistically significant at  P < 0.05.  The mean 
post test score was 87.4%which was significantly higher than the pretest score 
37.8%.The result shows that there is significant increase in the knowledge of school 
teachers regarding behavioural problems of school children and it was found that the 
effectiveness of  structured teaching programme in terms of increase in knowledge 
score among school teachers. 
 
Priyesh Bhanwara, (2011) conducted a quasi experimental study to assess the 
effectiveness of planned teaching programme on knowledge of school teachers 
regarding behavioural problems among school children in selected schools at Pune 
city. 60 school teachers were selected by convenient sampling method. The tool used 
to collect the data were structured knowledge questionnaire to assess the knowledge 
of school teachers. The result shows that in pretest majority ( 93.34 %) of the school 
teachers had average knowledge score whereas in post test majority ( 75%) of the 
school teachers had good knowledge score. There is a significant increase in 
knowledge of school teachers regarding behavioural problems among school children 
and it was found that the effectiveness of planned teaching programme in terms of 
increase in knowledge score among school teachers. 
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PART- II 
CONCEPTUAL FRAMEWORK: 
The conceptual frame work enables the researcher to create a distinct 
relationship between theoretical and empirical literature in addressing spiritual care in 
nursing practice (Christenson, 2007)  
 
A conceptual framework is used in research to outline possible courses of 
action or to present a preferred approach to an idea (or) thought. It can act like maps 
that give coherence to empirical inquiry (paula.J.2006) 
 
The present study aims at developing and evaluating structured teaching 
programme in terms of improving the knowledge and developing attitude regarding 
behavioural problems of primary school children.s 
 
The conceptual model for the study was based on the general system theory by 
Ludwig Von Bertalanffy (1969). In this theory the main focus is on the discrete parts 
and their interrelationship. 
 
Which consist of input, throughput and output. ³6\VWHP´ DV D FRPSOH[
interaction, which means that systems consist of two or more converted elements. 
Which from an organized whole and which interact with each other. 
 
Input 
It is the first phase in an system. Based on Ludwig Von Bertalanffy input can 
be a information, material or energy that enters the system. 
 
,Q WKLV VWXG\ ³LQSXW´ LV FRQVLGHUHG WR EH LQIRUPDWLRQ UHODWHG WR VHOHFWHG
behavioural problems among primary school children. It includes, 
 
 Development of the structured questionnaire regarding selected behavioural 
problems among primary school children. 
 Development of the structured teaching programme on selected behavioural 
problems. 
 Validity, Reliability. 
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Through put 
According to Ludwig Von BertaODQII\³WKURXJKSXW´UHIHUVWR WKHSURFHVVE\
which the system processes input and release an output. In this study the through put 
considered for the processing the inputs are, 
 Pilot study 
 Pretest by using the structured questionnaire 
 Administering structured teaching programme on selected behavioural 
problems 
 Post test 
 
Output 
$FFRUGLQJWRV\VWHPWKHRU\³RXWSXW´UHIHUVWRHQHUJ\PDWWHUDQGLQIRUPDWLRQ
WKDW OHDYH D V\VWHP ,Q WKH SUHVHQW VWXG\ ³RXWSXW´ LV FRQVLGHUHG WR EH WKH JDLQ LQ
knowledge obtained through the processing of the post test. It will be received in the 
form of post test knowledge scores.  
 
In this study, effectiveness of structured teaching programme is tested by inter 
related elements such as input, through put and output efficiency of the input such as 
structured teaching programme regarding selected behavioural problems will be 
assessed. The process of teaching as throughout will be assessed in terms of its 
effectiveness. 
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CHAPTER III 
METHODOLOGY 
 
Methodology is a guide by the research to answer question or test hypothesis 
(Paul T.Lasard, 2004) 
 
Research methodology is a way to solve the problems systematically. It 
indicates the general pattern of organizing the procedure for gathering the valid and 
reliable data for the purpose of investigation (Green, 2010) 
 
This chapter deals with the method adopted for the study and includes the 
description of the research design ,setting of the study, variables, population, sample 
size, sampling technique, criteria for sample selection, description of the tool, method 
of data collection and plan for data analysis. 
 
RESEARCH APPROACH 
According to Polit and Hungler, evaluative research is an applied form of 
research that involves finding how well a programme, practice, procedure or policy is 
working. It involves the collection and analysis of information leading to the 
functioning of a programme or procedure with the aim of assessing its effectiveness. 
 
The selection of research approach is a basic procedure for conducting 
research study. In view of the nature of the problem selected for the study and 
objective to be accomplished, evaluative research was considered an appropriate 
research approach for the present study.  
 
The research approach used in this study is Quasi Experimental one group 
pretest and post test design. It is used to evaluate the effectiveness of the structured 
teaching programme. Here the dependent variable is measured at two points of time, 
before and after the intervention. 
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RESEARCH DESIGN 
Research design is a blue print for conducting a study that maximizes control 
over factors that could interfere with the validity of the findings (Nancy burns, 2005) 
 
5HVHDUFK GHVLJQ UHIHUV WR UHVHDUFKHU¶V RYHUDOO SODQ VWUXFWXUH DQG VWUDWHJ\ RI
investigations conceived so as to obtain answers to research questions and to control 
variance (Kerlinger, 2004)  
 
The researcher adopted Quasi Experimental one group pretest and post test 
design. The study design depicted as below, 
    
GROUP PRETEST INTERVENTION POSTTEST 
 
E 
 
O1 X O2 
 
Primary 
school     
teachers 
 
Knowledge and attitude 
regarding selected 
behavioural problems 
of primary school 
children among 
primary school teachers 
before administration 
of structured teaching 
programme. 
 
Structured Teaching 
Programme on 
selected behavioural 
problems of primary 
school children. 
 
 
 
 
Knowledge and 
attitude regarding 
selected behavioural 
problems of primary 
school children 
among primary 
school teachers after 
administration of 
structured teaching 
programme. 
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3.1 SCHEMATIC REPRESENTATION OF RESEARCH DESIGN 
 
Research Design 
Quasi Experimental One Group, Pre Test and  Post Test  Design 
Study Setting 
Modern Academy Matriculation School at Pudhupatty, Namakkal (Dt) 
Target Population 
Primary School Teachers 
Accessible Population 
Teachers who meets the Inclusive Criteria 
Sampling Technique 
Simple Random Sampling Technique 
Sample size - 30 
Pre Test 
Assessment of knowledge and attitude regarding selected 
behavioural problems of primary school children. 
Intervention 
Structured teaching programme on selected behavioural 
problems of primary school children 
Post Test 
Assessment of Effectiveness of Structured Teaching programme 
Data Analysis 
Descriptive & Inferential statistics  
Findings & Conclusion 
Research Approach  
Evaluative Approach 
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SETTING OF THE STUDY 
Setting is the physical, location and condition in which the data collection 
takes place (Polit and Hungler, 2006) 
 
The study was conducted in Modern Academy Matriculation School at 
Pudhupatty, Namakkal district, which is 12 km away from the Arvinth College of 
Nursing, Namakkal.35 numbers of female and 5male staffs are working in this school. 
 
The selection of setting was done on the basis of feasibility of conducting the 
study with regard to time, geographical distance, permission from authorities and 
availability of the sample subjects. 
 
VARIABLES 
Variables are concept at different levels of abstractions that are concisely 
defined to promote their measurement or manipulation within the study. 
 
Independent Variables 
In this study independent variables refers to structured teaching programme on 
selected behavioural problems of primary school children. 
 
Dependent Variables 
In this study knowledge and attitude score of primary school teachers 
regarding selected behavioural problems of primary school children among primary 
school teachers. 
 
POPULATION 
The population is defined as the entire aggregation of cases that meet a 
designed set of criteria (Polit and Hungler1999) 
 
Target Population  
Refers to the population that the researcher wish to study and which the 
researcher makes a generalization. In this study target population is primary school 
teachers. 
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SAMPLE AND SAMPLE SIZE 
Sample is the subset of population selected to participate in a research study. It 
is portion of the population which represents the entire population (Polit and Hungler, 
2002). 
 
Sample size was decided according to the objectives, resources available, 
nature of study, method of sampling followed, nature of respondents and other field 
conditions and nature of population. 
 
In this study samples are 30 primary school teachers working in Modern 
academy matriculation school situated at Pudhupatty, Namakkal those who are 
fulfilling the inclusion criteria. 
 
SAMPLING TECHNIQUE 
Sampling technique is a process of selecting a portion of the population to 
obtain data regarding a problem. 
 
Sampling technique adopted for this study was Simple Random sampling 
technique. The samples are selected by lottery method. 
 
Each member of the population is assigned a unique number. Each number is 
placed in bowl and mixed thoroughly. From that picked up the lots and assigned a 
subject in order. 
 
SAMPLING CRITERIA 
Inclusion criteria 
The study includes,  
 Teachers who have qualification like D. Ed, B. Ed, and M. Ed. 
 Teachers who are willing to participate in the study 
 Teachers who have at least one month of teaching experience in primary 
school. 
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Exclusion criteria 
The study excludes, 
 Teachers who are not taking class for I to V standard. 
 Teachers who are not available at the time of data collection. 
 Teachers who are not willing to participate. 
 
DEVELOPMENT OF THE TOOL FOR DATA COLLECTION 
Treece and Treece, (2000) stated that the instrument selected in a research 
should as far as  possible be the vehicle that would best obtain data for drawing 
conclusions pertinent to the study and add to the body of knowledge in the discipline.  
 
DESCRIPTION OF THE TOOL 
The tool consists of 3 sections,        
Section- A: 
It consists of demographic data such as age, sex, educational qualification, 
year of experience, and religion. 
 
Scoring key: 
Demographic data of the instrument not scored but used for descriptive 
analysis. 
 
Section- B: 
This section consists of structured self administered knowledge questionnaire 
which includes 30 Multiple choice questions to assess the knowledge regarding 
selected behavioural problems of primary school children among primary school 
teachers. 
 
Scoring Key: 
 Knowledge Questionnaire consists of 30 multiple choice questions. Each 
correct answer carries one mark and wrong answer carries zero mark .The total score 
of knowledge was 10 marks.                    
For the purposes of study the level of knowledge was classified as follows 
<50%          - Inadequate knowledge 
50-75%    - Moderately adequate knowledge 
>75%      - Adequate knowledge 
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Section- C: 
A five point rating scale was prepared by the investigator to assess the attitude 
of primary school teachers regarding selected behavioural problems of primary school 
children. It consists of 10 statements. Each statement was scored in following manner.  
 
Scoring key:  
Each item has 5 options such as strongly agree, agree, uncertain, disagree, 
strongly disagree. 
 
The scores for the positive item was 5 points for those who strongly agree, 4 
points for those who agree,3 points for uncertain,2 points for those who disagree and 
1 point for those who strongly disagree. 
 Maximum possible score was 50 and minimum was 10. 
<50%       - Unfavorable attitude 
  50-75%     - Favorable attitude  
           >75%        - Most favorable attitude 
 
CONTENT VALIDITY 
Content validity refers to the extent to which measuring instrument provides 
adequate coverage of the topic under the study .Criteria rating scale for validation of 
the tool was developed with options like strongly agree, agree, disagree and need 
modification and suggestion from experts. 
 
The tool was submitted to a pediatrician, psychiatrist and 3 expert in child 
health nursing department. Experts were asked to give their opinions and suggestions 
about the concept of the tool. Modifications were made as per experts opinion. These 
modifications were incorporated in the final preparation of the tool by the 
investigator. 
 
RELIABILITY 
The structured questionnaire was administered to 5 primary school teachers in 
Kalaimagal matriculation school at Namakkal. Reliability was tested by split half 
WHFKQLTXHXVLQJVSHDUPDQ¶VIRUPXOD5HOLDELOLW\RINQRZOHGJHZDVU DQGDWWLWXGH
was r=0.84.This indicates that the tool was reliable. Since the computed correlation of 
knowledge and attitude scale was high, the reliability of the tool for the study was 
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established.  Results revealed that there was a positive correlation. The tool was found 
feasible and practicable. 
 
PILOT STUDY 
Pilot study is a small scale version or trail run of the major study. The function 
of this to obtain information for improving the project and to assess its feasibility.  
 
The investigator conducted a pilot study with 5 sample in Kalaimagal 
Matriculation School at Namakkal district in the month of March 2015. The pre test 
knowledge and attitude questionnaire was administered and structured teaching 
programme was conducted on the same day. We assessed the post test knowledge and 
attitude on 8th day. 
 
The investigator proceeded for the main study no modification was done in the 
methodology and tool.                    
 
PROCEDURE FOR DATA COLLECTION 
Main study was conducted after obtaining formal permission from principal of 
Modern Academy Matriculation School at Pudhupatty, Namakkal. The data was 
collected during 01/04/2015 to 30/04/2015. 
 
A total number of 30 primary school teachers who fulfilled the inclusive 
criteria were selected by simple random sampling technique. The investigator assured 
that the information given by them will be kept confidential and consent was obtained 
from primary school teachers. The pretest was conducted on 06.04.2015. In pre test 
the investigator collected the datas about demographic variables, knowledge and 
attitude on selected behavioural problems of primary school children. The structured 
teaching programme on selected behavioural problems of primary school children was 
conducted with the help of power point presentation on the same day approximately 
for 45 minutes to 1 hour. During that the doubts were clarified by investigator. Post 
test was conducted on 15.04.2015 after structured teaching programme by using the 
same knowledge questionnaire, attitude rating scale to find out the effectiveness of 
structured teaching programme on selected behavioural problems of primary school 
childrsen. Datas were screened on the same day for any omission. 
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PLAN FOR DATA ANALYSIS  
Talbot (2001) designed data analysis as evaluation of information and to study 
variables, data analysis help the researcher to organize, summarize, evaluate interpret 
and communicate the numerical facts. 
 
Data was analyzed on the basis of objective and hypothesis by using 
descriptive and inferential statistics. 
 
1. Descriptive statistics was used to analyze the frequency, percentage, mean and 
standard deviation of the following variables. 
¾ Demographic variables 
¾ Knowledge 
¾ Attitude  
 
2. Inferential statistics was used to determine the comparison, relationship and 
association. 
¾ PaireGµW¶WHVWZDVXVHGWRILQGRXWWKHVLJQLILFDQFHRIWKHSUHWHVWDQGSRVWWHVW
scores of knowledge and attitude of primary school teachers. 
¾ Correlation co-efficient was used to find the relationship between knowledge 
and attitude. 
¾ Chi-square test was used to find the association between post test knowledge 
and attitude score with their demographic variables.  
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CHAPTER  IV 
DATA ANALYSIS AND INTERPRETATION 
 
Kerlinger (1995) defines analysis is the categorizing, ordering, manipulating 
and summarizing of data to obtain answers to research question. The purpose of 
analyzing is to reduce the data into interpretable form so that relations of research 
problem can be studied and tested. 
 
This chapter deals with the analysis and interpretation of data collected from 
30 primary school teachers in selected school at Namakkal District, to assess the 
effectiveness of structured teaching programme on knowledge and attitude regarding 
selected behavioural problems of primary school children among primary school 
teachers. The data collected for the study was grouped and analyzed as per the 
objectives set for the study. The findings based on the descriptive and inferential 
statistical analysis are presented under the following sections. 
 
OBJECTIVES: 
1. To assess the pretest knowledge regarding selected behavioural problems of 
primary school children among primary school teachers. 
2. To assess the pretest attitude regarding selected behavioural problems of 
primary school children among primary school teachers. 
3. To assess the effectiveness of structured teaching programme on selected 
behavioural problems of primary school children. 
4. To correlate the knowledge and attitude regarding selected behavioural 
problems of primary school children among primary school teachers. 
5. To find the association between posttest knowledge and attitude regarding 
selected behavioural problems of primary school children among primary 
school teachers with their selected demographic variables. 
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ORGANIZATION OF DATA 
The findings of the study were grouped and analyzed under the following 
sections. 
Section-A: Description of the demographic variables of primary school teachers. 
Section-B: Assessment of pretest and post test level of knowledge and attitude 
regarding selected behavioural problems of primary school children 
among primary school teachers. 
Section-C: Effectiveness of structured teaching programme on knowledge and 
attitude regarding selected behavioural problems of primary school 
children among primary school teachers. 
Section-D: Relationship between post test knowledge and attitude score regarding 
selected behavioural problems of primary school children among 
primary school teachers. 
Section-E: Association of post test level of knowledge and attitude regarding 
selected behavioural problems of primary school children among 
primary school teachers with selected demographic variables. 
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SECTION-A: DESCRIPTION OF THE DEMOGRAPHIC VARIABLES OF 
PRIMARY SCHOOL TEACHERS. 
Table-4.1: Frequency and percentage distribution of demographic variables of 
primary school teachers                                                     N = 30 
S.No Demographic Variables No. % 
1. Age in years     
 <30 years 25 83.33 
 31-40 years 5 16.67 
 41-50 years 0 0.00 
 >50years 0 0.00 
2. Sex     
 Male 1 3.33 
 Female 29 96.66 
3. Educational qualification     
 Teacher training course 0 0.00 
 Degree with teacher training 17 56.67 
 Master degree with B.Ed. 12 40.00 
 Master degree with M.Ed 1 3.33 
4. Years of teaching experience     
 <5 Years                28 93.33 
 6-10 Years            2 6.67 
 11-15 Years 0 0.00 
 16-20 Years 0 0.00 
5. Religion      
 Hindu 27 90.00 
 Muslim 2 6.67 
 Christian 1 3.33 
 Others 0 0.00 
6. Do you have child psychiatry in your curriculum?     
 Yes 15 50.00 
 No 15 50.00 
7. Do you know information regarding behavioural   
problems among primary school children?     
 Yes 0 0.00 
 No       30 100.00 
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The table 4.1 shows that majority 25 (83.33%) of primary school teachers 
were in the age group of < 30 years and 5 (16.67%) were in the age group of 31 to 40 
years. 
 
Majority 29 (96.66%) of primary school teachers were female and 1 (3.33%) 
were male. 
 
With respect to educational qualification of the primary school teachers, 
Majority 17 (56.67%) possess degree with teacher training and 12 (40%) had master 
degree with B. Ed and only 1(3.33%) had master degree with M.Ed. 
 
With regard to years of experience of primary school teachers, Majority 
28(93.33%) had < 5 years of teaching experience and 2 (6.67%) had 6-10 years of 
teaching experiences. 
 
With regard to religion of the primary school teachers, Majority 27(90%) were 
Hindus, 2 (6.67%) were Muslim and only 1 (3.33%) were Christian. 
 
Considering the child psychiatry in curriculum of primary school teachers, 
15(50%) had child psychiatry in curriculum and 15(50%) had no child psychiatry in 
their curriculum.  
 
Analyzing the information almost 30 (100%) had no knowledge regarding 
behavioural problems of primary school children. 
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SECTION-B: ASSESSMENT OF PRETEST AND POST TEST LEVEL OF 
KNOWLEDGE AND ATTITUDE REGARDING SELECTED BEHAVIOURAL 
PROBLEMS OF PRIMARY SCHOOL CHILDREN AMONG PRIMARY 
SCHOOL TEACHERS. 
Table-4.2: Frequency and percentage distribution of pretest and post test level of 
knowledge regarding selected behavioural problems of primary school children 
among primary school teachers.                                                       
N = 30 
Knowledge 
Inadequate 
(  50%) 
Moderately adequate 
( 51 ± 75%) 
Adequate 
( >75%) 
No. % No. % No. % 
Pretest 30 100.0 0 0 0 0 
Post Test 0 0 4 13.33 26 86.67 
 
The table 4.2 shows that in the pretest, almost all 30 (100%) had inadequate 
knowledge regarding selected behavioural problems of primary school children. 
whereas in the post test after imparting structured teaching programme majority 26 
(86.67%) had adequate knowledge and 4 (13.33%) had moderately adequate 
knowledge regarding selected behavioural problems of  primary school children 
among primary school teachers. 
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Fig:4.1 Percentage distribution of pretest and post test level of knowledge 
regarding selected behavioural problems of primary school children among 
primary school teachers 
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Table 4.3: Frequency and percentage distribution of pretest and post test level of 
attitude regarding selected behavioural problems of primary school children 
among  primary school teachers 
N  = 30 
Attitude 
Unfavourable 
( < 50%) 
Moderately Favourable 
(50 ± 75%) 
Favourable 
(>75%) 
No. % No. % No. % 
Pretest 25 83.33 5 16.67 0 0 
Post Test 0 0 5 16.67 25 83.33 
 
The table 4.3 shows that in the pretest, majority 25(83.33%) had unfavourable 
attitude and 5(16.67%) had moderately favourable attitude regarding selected 
behavioural problems of primary school children. whereas in the post test after 
imparting structured teaching programme majority 25(83.33%) had favourable 
attitude and 5(16.67%) had moderately favourable attitude regarding selected 
behavioural problems of primary school children among primary school teachers. 
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Fig:4.2 Percentage distribution of pretest and post test level of attitude regarding 
selected behavioural problems of primary school children among primary school 
teachers 
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SECTION-C: EFFECTIVENESS OF STRUCTURED TEACHING 
PROGRAMME ON KNOWLEDGE AND ATTITUDE REGARDING 
SELECTED BEHAVIOURAL PROBLEMS OF PRIMARY SCHOOL 
CHILDREN AMONG  PRIMARY  SCHOOL TEACHERS. 
Table -4.4: Comparison of pretest and post test knowledge scores regarding 
selected behavioural problems of primary school children among primary school 
teachers. 
N = 30 
Knowledge Mean S.D 
Mean Improvement 
score 
3DLUHGµW¶
Value 
Pretest 8.33 2.07  
20.17 
 
t = 
29.088*** 
p = 0.000, S 
Post Test 28.50 3.60 
***p<0.001, S ± Significant 
 
The table 4.4 shows that in the pretest, the mean score of knowledge was 8.33 
with S.D 2.07 whereas in the post test the mean score of knowledge was 28.50 with  
S. D 3.60. The PHDQLPSURYHPHQWVFRUHZDV7KHFDOFXODWHGSDLUHGµW¶YDOXHRI
t = 29.088 was found to be statistically significant at P < 0.001 level. This clearly 
shows that the structured teaching programme on knowledge regarding selected 
behavioural problems of  primary school children among primary school teachers had 
significant improvement in their level of knowledge in the post test. 
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Fig:4.3 Comparison of pretest and posttest knowledge scores regarding selected 
behavioural problems of primary school children among primary school 
teachers. 
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Table 4.5: Comparison of pretest and post test attitude scores  regarding selected 
behavioural problems of  primary school children among primary school 
teachers . 
N = 30 
Attitude Mean S.D 
Mean Improvement  
score 
3DLUHGµW¶
Value 
Pretest 20.0 7.42  
26.66 
 
t = 26.718*** 
p = 0.000, S Post Test 46.66 7.58 
***P < 0.001, S ± Significant 
 
The table 4.5 shows that in the pretest, the mean score of attitude was 20.0 
with S.D 7.42 whereas in the post test the mean score of attitude was 46.66 with S.D 
7KHPHDQ LPSURYHPHQWVFRUHZDV7KHFDOFXODWHGSDLUHGµW¶YDOXHRI W 
26.718 was found to be statistically significant at P < 0.001 level. This clearly shows 
that the structured teaching programme on attitude regarding selected behavioural 
problems of  primary school children among primary school teachers had significant 
improvement in their level of attitude in the  post test.  
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Fig:4.4 Comparison of pretest and post test attitude score regarding selected 
behavioural problems of primary school children among primary school 
teachers. 
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SECTION D: RELATIONSHIP BETWEEN POST TEST KNOWLEDGE AND 
ATTITUDE SCORE REGARDING SELECTED BEHAVIOURAL 
PROBLEMS OF PRIMARY SCHOOL CHILDREN AMONG PRIMARY 
SCHOOL TEACHERS . 
Table-4.6: Correlation between post test knowledge and attitude scores 
regarding selected behavioural problems of primary school children among 
primary school teachers. 
N = 30 
Variables Mean S.D µU¶9DOXH 
Knowledge 28.50 3.60 r = 0.87 
p = 0.000, S** Attitude 46.66 7.58 
**p<0.01, HS ± Highly Significant 
 
The table 4.6 shows that in the post test, the mean score of knowledge was 
28.5 with S.D 3.60 and the mean score of attitude was 46.66 with S.D 7.58. The 
FDOFXODWHG .DUO 3HDUVRQ¶V FRUUHODWLRQ YDOXH RI U    EHWZHHQ NQRZOHGJH DQG
attitude shows a positive correlation and it was found to be statistically significant at 
P<0.01 level. This clearly indicates that when the knowledge level regarding selected 
behavioural problems of primary school children among primary school teachers 
increases, their attitude level also increases in the post test. 
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SECTION E: ASSOCIATION OF POST TEST LEVEL OF KNOWLEDGE 
AND ATTITUDE REGARDING SELECTED BEHAVIOURAL PROBLEMS 
OF PRIMARY SCHOOL CHILDREN AMONG PRIMARY SCHOOL 
TEACHERS WITH SELECTED DEMOGRAPHIC VARIABLES. 
Table-4.7: Association of post test level of knowledge regarding selected 
behavioural problems of primary school children among primary school 
teachers with their selected demographic variables.   N = 30 
S. 
No 
Demographic Variables 
Moderately 
Adequate 
(51 ± 75%) 
Adequate 
(>75%) 
Chi-Square 
Value 
No. % No. % 
1. Age in years     
F2 = 0.923 
d.f = 1 
p = 0.337 
N.S 
 <30 years 4 13.3 21 70.0 
 31-40 years 0 0 5 16.7 
 41-50 years - - - - 
 >50years - - - - 
2. Sex     F2 = 0.231 
d.f = 1 
p = 0.631 
N.S 
 Male 1 3.3 4 13.3 
 Female 3 10.0 22 73.3 
3. Educational qualification     
F2 = 0.687 
d.f = 2 
p = 0.709 
N.S 
 Teacher training course - - - - 
 Degree with teacher training 3 10.0 14 46.7 
 Master degree with B.Ed. 1 3.30 11 36.7 
 Master degree with M.Ed 0 0 1 3.3 
4. Years of teaching experience     
F2 = 2.493 
d.f = 1 
p = 0.114 
N.S 
 <5 Years                3 10.0 25 83.3 
 6-10 Years            1 3.3 1 3.3 
 11-15 Years - - - - 
 16-20 Years - - - - 
5. Religion      
F2 = 0.513 
d.f = 2 
p = 0.774 
N.S 
 Hindu 4 13.3 23 76.7 
 Muslim 0 0 2 6.7 
 Christian 0 0 1 3.3 
 Others - - - - 
 N.S ± Not Significant 
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The table 4.7 shows that the demographic variables had not shown statistically 
significant association with post test level of knowledge regarding selected 
behavioural problems of primary school children among primary school teachers.  
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Table -4.8: Association of post test level of attitude regarding selected 
behavioural problems of primary school children among primary school 
teachers with their selected demographic variables.   N = 30 
S. 
No Demographic Variables 
Moderately 
Favourable 
(51 ± 75%) 
Favourable 
(>75%) Chi-Square Value 
No. % No. % 
1. Age in years     
F2 = 1.200 
d.f = 1 
p = 0.273 
N.S 
 <30 years 5 16.7 20 66.7 
 31-40 years 0 0 5 16.7 
 41-50 years - - - - 
 >50years - - - - 
2. Sex     F2 = 0.048 
d.f = 1 
p = 0.827 
N.S 
 Male 1 3.3 4 13.3 
 Female 4 13.3 21 70.0 
3. Educational qualification     
F2 = 1.376 
d.f = 2 
p = 0.502 
N.S 
 Teacher training course - - - - 
 Degree with teacher training 4 13.3 13 43.3 
 Master degree with B.Ed. 1 3.3 11 36.7 
 Master degree with M.Ed 0 0 1 3.3 
4. Years of teaching experience     
F2 = 1.714 
d.f = 1 
p = 0.190 
N.S 
 <5 Years                4 13.3 24 80.0 
 6-10 Years            1 3.3 1 3.3 
 11-15 Years - - - - 
 16-20 Years - - - - 
5. Religion      
F2 = 0.667 
d.f = 2 
p = 0.717 
N.S 
 Hindu 5 16.7 22 73.3 
 Muslim 0 0 2 6.7 
 Christian 0 0 1 3.3 
 Others - - - - 
N.S ± Not Significant 
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The table 4.8 shows that the demographic variables had not shown statistically 
significant association with post test level of attitude regarding selected behavioural 
problems of primary school children among primary school teachers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
47 
 
CHAPTER V 
RESULTS AND DISCUSSION 
 
The purpose of the study was to assess the effectiveness of structured teaching 
programme on knowledge and attitude regarding selected behavioural problems of 
primary school children among primary school teachers in selected school at 
Namakkal District. The results of the study were based on the statistical analysis. The 
data was collected with the help of structured questionnaire to assess the knowledge, 
five point scale was used to assess the attitude of primary school teachers. The 
HIIHFWLYHQHVVRIVWUXFWXUHGWHDFKLQJSURJUDPPHZDVDVVHVVHGE\XVLQJSDLUHGµW¶WHVW
Chi square was used to find out the association for knowledge and attitude with 
selected demographic variables. The results are provided according to the stated 
objectives. 
 
The first objective was to assess the pre test knowledge regarding selected 
behavioural problems of primary school children among primary school 
teachers. 
The level of knowledge regarding selected behavioural problems of primary 
school children among primary school teachers was assessed by using structured 
knowledge questionnaire. The sample size was 30.Table 4.2 shows the distribution 
scores on level of knowledge regarding selected behavioural problems of primary 
school children among primary school teachers. It denotes that in pre test, the level of 
knowledge on selected behavioural problems of primary school children among 
primary school teachers on analysis was 30 (100%) of primary school teachers had 
inadequate knowledge, whereas in the post test, majority 26(86.67%) of primary 
school teachers had adequate knowledge and 4 (13.33%) of primary school teachers 
had moderately adequate knowledge regarding selected behavioural problems of 
primary school children. 
 
The second objective was to assess the pretest attitude regarding selected 
behavioural problems of primary school children among primary school 
teachers. 
The level of attitude regarding selected behavioural problems of  primary 
school children  among primary school teachers was assessed by using five point 
48 
 
Likert scale. The sample size was 30.Table 4.3 illustrates the distribution scores on 
level of attitude regarding selected behavioural problems of  primary school children 
among primary school teachers. It denotes that in the pretest, the level of attitude 
regarding selected behavioural problems of primary school children among  primary 
school teachers on analysis was majority 25(83.33%) of primary school teachers had 
unfavourable attitude, 5 (16.67%) of primary school teachers had moderately 
favourable attitude and no one had favourable attitude , whereas in the post test ,  
majority 25 (83.33%) of primary school teachers had favourable attitude and  5 
(16.67%) of primary school teachers had moderately favourable attitude regarding 
selected behavioural problems of primary school children among primary school 
teachers. 
 
The third objective was to assess the effectiveness of structured teaching 
programme on selected behavioural problems of primary school children among 
primary school teachers.            
The µW¶ WHVW ZDV XVHG WR DVVHVV WKH HIIHFWLYHQHVV RI VWUXFWXUHG WHDFKLQJ
programme on selected behavioural problems of  primary school children among 
primary school teachers. The table 4.4 shows that in the pretest, the mean score of 
knowledge was 8.33 with S.D 2.07 and in the post test the mean score of knowledge 
was 28.50with S.D 3.60.The mean improvement score was 20.17. The calculated 
SDLUHGµW¶YDOXHRf t=29.088 was found to be statistically significant at P < 0.001 level. 
This clearly shows that the structured teaching programme on knowledge regarding 
selected behavioural problems of primary school children among primary school 
teachers had significant improvement in their level of knowledge in the post test. 
 
The table 4.5 shows that in the pretest, The mean score of attitude was 20.0 
with S.D 7.42 and in the post test the mean score of attitude was 46.66 with S.D 
7.58.The mean improvement score was 267KH FDOFXODWHGSDLUHG µW¶ YDOXH RI W  
26.718 was found to be statistically significant at P < 0.001.This clearly shows that 
the structured teaching programme  on  attitude regarding selected behavioural 
problems of primary school children among primary school teachers had significant 
improvement in their level of attitude in the post test.      
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The fourth objective was to correlate the knowledge and attitude regarding 
selected behavioural problems of primary school children among primary school 
teachers. 
The table 4.6 shows that in the post test, the   mean score of knowledge was 
28.5 with S.D 3.60 and the mean score of attitude was 46.66 with S.D 7.58. The 
calculated Karl PHDUVRQ¶V FRUUHODWLRQ YDOXH RI U    EHWZHHQ NQRZOHGJH DQG
attitude shows a positive correlation and it was found to be statistically significant at P 
< 0.01 level. This clearly indicated that when the knowledge level regarding selected 
behavioural problems of primary school children among primary school teachers 
increases, their attitude level also increases in the post test. This shows that there is a 
positive relationship between knowledge and attitude of primary school teachers 
regarding selected behavioural problems of primary school children.  
 
The fifth objective was to associate the findings with selected demographic 
variables of posttest knowledge and attitude regarding selected behavioral 
problems of primary school children among primary school teachers with their 
selected demographic variables. 
Table 4.7 shows that the demographic variables had not shown statistically 
significant association with post test level of knowledge regarding selected 
behavioural problems of  primary school children among primary school teachers. 
 
Table 4.8 shows that the demographic variables had not shown statistically 
significant association with post test level of attitude regarding selected behavioural 
problems of primary school children among primary school teachers.  
 
Interpretation of Hypothesis 
H1: There will be significant difference between pre and post test knowledge and 
attitude regarding selected behavioural problems of primary school children 
among primary school teachers. 
The table 4.4 shows that in the pre test, the mean score of knowledge was 8.33 
with S.D 2.07 and in the post test the mean score of knowledge was 28.50 with S.D 
7KH PHDQ LPSURYHPHQW VFRUH ZDV 7KH FDOFXODWHG SDLUHG µW¶ YDOXH RI
t=29.088 was found to be statistically significant at P < 0.001 level. The table 4.5 
shows that in the pretest, the mean score of attitude was 20.0 with S.D 7.42 and in the 
post test the mean score of attitude was 46.66 with S.D 7.58.The mean improvement 
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score was 26.66. The calculated paired µW µYDOXH RI  t = 26.718 was found to be 
statistically significant at P<0.001 level. So this hypothesis can be accepted. 
 
Ramesh P. Adhikari (2013) conducted a quasi experimental study to assess 
the effectiveness of structured teaching programme on knowledge and attitude 
regarding selected behavioural problems of primary school children among primary 
school teachers in selected school at Bangalore. The tools used to collect data were 
structured questionnaire to assess the knowledge and rating scale to assess the 
attitude. The comparison of pre test and post test knowledge scores on selected 
behavioural problems VKRZV WKDW WKH µW¶ YDOXH ZDV  ZKLFK ZDV D KLJKO\ 
statistically significant at P< 0.001 level. The comparison of pre test and post test 
level of attitude of selected behavioural problems  VKRZVWKDWWKHµW¶YDOXHZDV
which was statistically significant at P < 0.001 level. There was a significant 
improvement in knowledge and attitude of primary school teachers on selected 
behavioural problems of primary school children after structured teaching programme 
and hence, it is found to be effective. 
 
H2: There will be significant association between post test knowledge and attitude 
score with selected demographic variables. 
Table 4.7 shows that the demographic variables had not shown statistically 
significant association with post test level of knowledge regarding selected 
behavioural problems of  primary school children among primary school teachers. 
 
Table 4.8 shows that the demographic variables had not shown statistically 
significant association with post test level of attitude regarding selected behavioural 
problems of primary school children among primary school teachers. So this 
hypothesis can be rejected. Null hypothesis can be accepted.  
 
             Munilalitha B.K, (2013) conducted a cross-sectional study to assess the 
knowledge and attitude towards common behavioural problems of primary school 
children among primary school teachers.  600 samples were selected by stratified 
sampling method. The data collection instrument was questionnaire consists of 
demographic information, questions to assess knowledge and attitude. The results 
showed that the average knowledge score of subjects was 63.57 ± 10.79, and their 
average attitude score was 61.21 ± 12.73. In this study,10% of the subjects had poor 
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knowledge, 66%had moderate knowledge and 36.5% had good knowledge. 
Meanwhile, 83.5% of the primary school teachers had a positive attitude toward 
common behavioural problems of primary school children. The relationship between 
knowledge and attitudes score with demographic variable under study was not 
significant. 
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CHAPTER  VI 
SUMMARY, RECOMMENDATIONS, CONCLUSION, NURSING 
IMPLICATIONS AND LIMITATION 
SUMMARY  
The main focus of the study was to evaluate the level of knowledge and 
attitude regarding selected behavioural problems of primary school children among 
primary school teachers. The conceptual framework developed for the study was 
based on Ludwig Von Bertalanffy (1968). An extensive review of literature, 
professional experience and experts guidance helped the investigator to design the 
methodology. This study was conducted in Modern Academy Matriculation school at  
Pudhupatty, Namakkal. The population of the study was primary school teachers. 
Simple random sampling technique was used to select the sample. In this study Quasi 
Experimental one group pre test post test design was used. 
 
The data was collected by using structured questionnaire and rating scale for 
knowledge and  attitude in various aspects regarding selected behavioural problems of 
primary school children among primary school teachers. The 30 questionnaire 
included multiple choice questions and 10 attitude statements regarding selected 
behavioural problems of  primary school children was used .The pilot study was 
conducted with 5 samples in Kalaimagal Matriculation school at Namakkal. The pilot 
study established practicability and feasibility. Hence, the investigator proceeded for 
the main study. 
 
The main study was conducted in Modern Academy Matriculation school at 
Puthupatty, Namakkal. Data collection was done during 01.04.2015 to 
30.04.2015.The purpose of the study was explained to each sample, the 
confidentiality of the subjects was   assured and consent was obtained from the 
sample. The researcher selected the group by using Simple random sampling 
technique. The demographic variables were collected. Data collection was done by 
using structured questionnaire method. Pretest was conducted on 06.04.2015.  In 
pretest the investigator administered structured questionnaire and rating scale to each 
sample to assess the knowledge and attitude   regarding selected behavioural problems 
of  primary school children among primary school teachers and structured teaching 
was conducted on the same day approximately for 45 minutes to  1 hour. Post test was 
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conducted on 15.04.2015after education to assess the knowledge and attitude by using 
the same questionnaire and rating scale to find the effectiveness of structured teaching 
regarding selected behavioural problems of primary school children among primary 
school teachers. 
 
Descriptive and inferential statistics was used for comparison and association 
of pretest and post test structured teaching programme regarding selected behavioural 
problems of primary school children. Association was found by using Chi-square test. 
Paired µW¶ test was used to analyse the effectiveness of education regarding selected 
behavioural problems of  primary school children among primary school teachers. It 
was found that µW¶ YDOXH ZDV VWDWLVWLFDOO\ VLJQLILFDQW 7KLV VKRZV WKDW Vtructured 
teaching programme was effective. The results of co-efficient correlation analysis 
revealed that there was positive relationship between knowledge and attitude 
regarding selected behavioural problems of primary school children among primary 
school teachers. So this study concluded that the structured teaching programme was 
effective in imparting knowledge and developing the positive attitude regarding 
selected behavioural problems of primary school children among primary school 
teachers. 
 
RECOMMENDATIONS 
Based on the findings the following recommendations are made. 
1. A similar study may be conducted with large number of  sample in different 
settings. 
2. A comparative study can be conducted between rural and urban primary 
school teachers. 
3. A true experimental study with experimental and control group can be 
conducted. 
4. A similar study can be conducted through video teaching 
 
CONCLUSION 
The present study assessed the knowledge and attitude regarding selected 
behavioural problems of primary school children among primary school teachers. The 
results revealed that there was a significant difference in pre test and post test scores 
of knowledge and attitude and no significant association between knowledge and 
attitude with selected demographic variables. 
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The present study shows that majority 26(86.67%) of primary school teachers 
had adequate knowledge and 4(13.33%) of primary school teachers had moderately 
adequate knowledge. 25 (83.33) of primary school teachers had favourable attitude 
and 5 (16.67%) of primary school teachers had moderately favourable attitude on 
selected behavioural problems of primary school children. This shows that the 
structured teaching programme on selected behavioural problems of primary school 
children was effective. 
 
There was a positive correlation between knowledge and attitude of primary 
school teachers regarding selected behavioural problems of primary school children. 
There was no significant association between knowledge and attitude with selected 
demographic variables. 
 
NURSING IMPLICATIONS 
The findings of the study has implications in different branches of Nursing 
Profession i.e., Nursing Practice, Nursing Education, Nursing administration and 
Nursing Research. 
 
Nursing Practice: 
9 The nurses key role is to educate the teachers in early identification and 
reporting appropriately to the health professionals.  
9 The knowledge of behavioural problems, would equip the teachers to handle 
the situation carefully if encountered with situations.  
 
Nursing Education: 
9 Conference, workshops and seminars can be held for teachers to impart update 
their knowledge. 
9 In-service education to update their knowledge and skills in various health 
care setting should be given. 
 
Nursing Administration: 
9 The administrator should support the staffs to conduct programme on 
behavioural problems in school.   
9 Should provide education materials. 
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Nursing Research: 
9 The study will be useful for further reference. 
9 The results of the study help the teachers to identify the behavioural problems. 
9 Encourage the nurses for conducting research in various aspects regarding 
behavioural problems. 
 
LIMITATIONS 
9 There was no control group. 
9 The sample size was limited to 30 primary school teachers. 
9 The study was limited only  who are working in Modern Academy 
Matriculation School at  Pudhupatty, Namakkal. 
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APPENDIX I 
LETTER SEEKING PERMISSION TO CONDUCT STUDY 
From  
          Ms. Nithya. S, 
          II year MSc (Nsg) 
          Arvinth College of Nursing, 
          Namakkal. 
 
Forwarded through, 
          Prof.Mrs.V.Kavitha, MSc(Nsg)., 
          Principal, 
          Arvinth College of  Nursing, 
          Namakkal. 
 
To 
          The principal, 
          Modern Academy Matriculation School, 
          Pudhupatti,  
          Namakkal. 
 
Respected sir / Madam  
           Subject: Requesting permission to conduct study in school. 
               As a part of MSc Nursing requirement under the fulfillment of Tamilnadu 
Dr.M.G.R medical university. I am conducting a research on   ³$VWXG\WRDVVHVVWKH
effectiveness of structured teaching programme on knowledge and attitude 
regarding selected behavioural problems of  primary school children  among 
SULPDU\VFKRROWHDFKHUVLQVHOHFWHGVFKRRODW1DPDNNDO'LVWULFW´ 
Kindly do the needful 
Thanking you 
Date                                                                           Yours faithfully, 
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APPENDIX II 
LETTER SEE.,1*(;3(57¶623,1,21)25&21TENT 
VALIDITY 
From , 
          Ms. S.Nithya, 
          II year MSc (Nsg), 
          Arvinth College of Nursing, 
          2/191,Trichy main road, Ellaikalmedu, 
          Namakkal-20 
To, 
 
 
 
Through, Principal of Arvinth College of Nursing, Namakkal. 
Respected Sir / Madam, 
Sub: Requisition for expert opinion and suggestions for content validity of the 
tool.  
               I am  M.Sc Nursing II year student of Arvinth College of Nursing, 
Namakkal affiliated to the Tamilnadu Dr.M.G.R Medical University, Chennai. As a 
partial fulfillment of M.Sc Nursing Programme, I am conducting a study on ³$VWXG\
to assess the effectiveness of structured teaching programme on knowledge and 
attitude regarding selected behavioural problems of primary school children  
DPRQJSULPDU\VFKRROWHDFKHUVLQVHOHFWHGVFKRRODW1DPDNNDO'LVWULFW´ 
              Here with I am sending the development tool for content validity and for 
your expert opinion and possible suggestion. It will be very kind of you to return the 
same to the undersigned at the earliest possible. 
Thanking you 
Date:          Yours faithfully, 
Place: Namakkal. 
        S.Nithya. 
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APPENDIX  III 
LIST OF EXPERTS FOR CONTENT VALIDITY 
 
1) Dr. D. Kannan. MBBS, MD ( Pediatric ),D.C.H 
Government Head Quarters Hospital, 
Namakkal. 
 
2) Dr .P.Hemalatha MBBS, DPM, 
Government Head Quarters Hospital, 
Namakkal. 
 
3) Mrs. Latha MSc (Nursing), 
Professor, 
Vivekananda Nursing College for women, 
Sankagiri. 
 
4) Mrs. K. Dhanalakshmi MSc (Nursing), 
Reader, 
PGP college of Nursing, 
Namakkal. 
 
5) Mrs.S.Indra , MSc (Nursing) 
Reader, 
Anbu College of Nursing, 
Komarapalayam. 
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APPENDIX  IV 
INFORMED CONSENT REQUISITION FORM 
 
GOOD MORNING 
I Ms. S.Nithya ,II year M.Sc Nursing student from Arvinth College of 
Nursing,  conducting ³$ VWXG\ WR DVVHVV WKH HIIHFWLYHQHVV RI VWUXFWXUHG WHDFKLQJ
programmme on knowledge and attitude  regarding selected behavioural 
problems of primary school children among primary school teachers in selected 
school at  1DPDNNDO 'LVWULFW´ as a partial fulfillment of the requirement for the 
degree of M.Sc Nursing under the Tamilnadu Dr.M.G.R. Medical  University. 
 
I assure that the information provided by you will be kept  confidential . So, I 
request you to kindly co-operate with me and participate in this study by giving your 
frank and honest responses to the questions being asked. 
 
 
 
Signature of the investigator 
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APPENDIX  V 
LETTER SEEKING CONSENT OF THE SUBJECT FOR THE 
PARTICIPATION IN THE RESEARCH STUDY 
 
I am voluntarily willing to participate in the study conducted by Ms. S. Nithya 
IIyear M.Sc Nursing student of Arvinth College of Nursing, on  ³$VWXG\WRDVVHVV
the effectiveness of structured teaching programme on knowledge and attitude 
regarding selected behavioural problems of primary school children among 
SULPDU\VFKRROWHDFKHUVLQVHOHFWHGVFKRRODW1DPDNNDO'LVWULFW´I will also co-
operate with the researcher in providing necessary information. I explained the 
information provided would be kept in confidential and use only for above mentioned 
study purpose. 
 
   
 
Signature of the Investigator                 Signature of the Teacher 
Place:                                                                           Place: 
Date:                                                                            Date: 
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APPENDIX VI 
CERTIFICATE FOR ENGLISH EDITING 
 
TO WHOMSOEVER IT MAY CONCERN 
 
This is to certify that the tool developed by Ms.S.Nithya II year M.Sc Nursing  
student of Arvinth College of  Nursing for dissertation ³$ study to assess the 
effectiveness of structured teaching programmme on knowledge and attitude 
regarding selected behavioural problems of primary school children among 
primary school teacher in selected school at  Namakkal district´ edited for 
English language appropriateness by Mr.Shanmugavel, M.A. M.Phil., 
                                                                                                     
 
 
Signature 
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APPENDIX  VII 
CONTENT VALIDITY CERTIFICATE 
                      
Hereby, I certify that I have validated the tool of  Ms.S.Nithya studying II year 
M.Sc.,Nursing course (Child Health Nursing Speciality) at Arvinth College of 
Nursing,Namakkal-Working on the dissertation of  ³$ study to assess the 
effectiveness of structured teaching programme on knowledge and attitude 
regarding selected behavioural problems of primary school children among 
primary school teachers in selected school at  Namakkal District´ 
 
 
 
 
Date  :                                         Signature of the Expert 
Place  :                                      
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APPENDIX  VIII 
FORMAT FOR CONTENT VALIDITY 
Name of the Expert: 
Address: 
Total content of the tool: Adequate / Inadequate 
.LQGO\YDOLGDWHHDFKWRRODQG¥ZKHUHLWLVDSSOLFDEOH 
 
S.No 
No.of Tool / 
Section 
Strongly 
Agree 
Agree 
Need 
Modification 
Remarks 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of the Expert with Date 
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CRITERIA CHECKLIST FOR VALIDATION OF TOOL 
 
Instruction: 
Kindly go through the items regarding accuracy, relevancy and 
appropriateness of the content. There are three response columns in the checklist 
namely strongly agree, agree and disagree. Place a tick mark against the specific 
column. If you disagree to any of the item, write your remarks and suggestions in 
given column. 
SECTION-A 
DEMOGRAPHIC PERFORMA 
S.No Strongly Agree Agree Disagree 
Remarks  and 
Suggestions 
1.     
2.     
3.     
4.     
5.     
6.     
7.     
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SECTION ±B 
KNOWLEDGE QUESTIONNAIRE ON SELECTED BEHAVIOURAL 
PROBLEMS OF PRIMARY SCHOOL CHILDREN AMONG PRIMARY 
SCHOOL TEACHERS 
S.No Strongly Agree Agree Disagree Remarks and Suggestions 
1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
12     
13     
14     
15     
16     
17     
18     
19     
20     
21     
22     
23     
24     
25     
26     
27     
28     
29     
30     
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SECTION-B 
SCORING KEY FOR KNOWLEDGE QUESTIONNAIRE 
QUESTION NUMBER ANSWER SCORE 
1 1.2 1 
2 2.3 1 
3 3.2 1 
4 4.2 1 
5 5.4 1 
6 6.1 1 
7 7.2 1 
8 8.1 1 
9 9.4 1 
10 10.3 1 
11 11.3 1 
12 12.2 1 
13 13.1 1 
14 14.4 1 
15 15.1 1 
16 16.4 1 
17 17.3 1 
18 18.1 1 
19 19.1 1 
20 20.1 1 
21 21.4 1 
22 22.3 1 
23 23.4 1 
24 24.3 1 
25 25.1 1 
26 26.4 1 
27 27.3 1 
28 28.3 1 
29 29.3 1 
30 30.4 1 
 TOTAL 30 
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SECTION-C 
LIKERT SCALE TO ASSESS THE ATTITUDE ON SELECTED 
BEHAVIOURAL PROBLEMS OF PRIMARY SCHOOL CHILDREN AMONG 
PRIMARY SCHOOL TEACHERS. 
S.No Statement 
Strongly 
agree 
Agree Disagree 
Remarks and 
suggestion 
 
1 
 
1 
 
    
 
2 
 
2 
 
    
 
3 
 
3 
 
    
4 4 
 
    
5 5 
 
    
6 6 
 
    
7 7 
 
    
8 8 
 
    
9 9 
 
    
10 10 
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SECTION ±C 
SCORING KEY FOR LIKERT SCALE 
SCORING KEY FOR POSITIVE STATEMENT 
Statement 
Strongly 
agree 
Agree Uncertain Disagree 
Strongly 
disagree 
1 9      
3 9      
5 9      
7 9      
9 9      
SCORES 5 4 3 2 1 
 
SCORING KEY FOR NEGATIVE STATEMENT 
Statement 
Strongly 
agree 
Agree Uncertain Disagree 
Strongly 
disagree 
1     9  
3     9  
5     9  
7     9  
9     9  
SCORES 1 2 3 4 5 
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APPENDIX X 
SECTION ±A 
DEMOGRAPHIC DATA 
Structured questionnaire regarding demographic data from the primary          
school teachers 
Instructions: 
Please read the following question carefully and make a tick mark (9) for 
each correct answer. 
1. Age in years  
 1.1.<30 years [            ] 
 1.2. 31-40 years [            ] 
 1.3.41-50 years [            ] 
 1.4. >50years 
 
[            ] 
2. Sex  
 2.1. Male [            ] 
 2.2. Female 
 
[            ] 
3. Educational qualification  
 3.1. Teacher training course [            ] 
 3.2. Degree with teacher training [            ] 
 3.3. Master degree with B.Ed. [            ] 
 3.4. Master degree with M.Ed 
 
[            ] 
4. Years of teaching experience  
 4.1. <5 Years                [            ] 
 4.2 . 6-10 Years            [            ] 
 4.3.11-15 Years [            ] 
 4.4.16-20 Years [            ] 
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5. Religion   
 5.1.Hindu [             ] 
 5.2.Muslim [             ] 
 5.3.Christian [             ] 
 5.4.Others 
 
[             ] 
6. Do you had child psychiatry in your curriculum?  
 6.1.Yes [             ] 
 6.2.No 
 
[             ] 
7. Do you know information regarding behavioural   problems of  
primary school children? 
 
 7.1. Yes [            ] 
 7.2. No       [            ] 
 If  yes    
 a. In-services education [            ] 
 b. Mass media [            ] 
 c. Newspapers [            ] 
 d. Family members & friends [            ] 
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SECTION-B 
STRUCTURED KNOWLEDGE QUESTIONNAIRE ON SELECTED 
BEHAVIOURAL PROBLEMS OF PRIMARY SCHOOL CHILDREN 
Instructions: 
          This tool consists of 30 questions, each question consists of a multiple answers 
and one is the most appropriate answer. I request you to read the question carefully 
and make a tick mark (9) on the correct answer in the given box. 
1. What do you mean by behavioural problem?  
  1.1. Acceptable behaviour                                                                   [             ] 
  1.2. Unacceptable behaviour [             ] 
  1.3. Appropriate behaviour [             ] 
  1.4. None of the above 
 
[             ] 
2. Which is the most common behavioural problem of primary school 
children? 
 
 2.1. Temper tantrum [            ] 
 2.2. Thumb sucking [            ] 
 2.3. Conduct disorder [            ] 
 2.4. Speech disorder 
 
[            ] 
3. Which individual characteristics lead to behavioural problems 
among primary school children? 
 
 3.1. Assertive characteristics [            ] 
 3.2. Non assertive characteristics [            ] 
 3.3. Maintaining good relationship [            ] 
 3.4. Good opinion [            ] 
 
4. 
 
Which family factors cause behavioural problems among primary 
school children?                                                             
 
 4.1. Parental love & affection [            ] 
 4.2. Absence of father [            ] 
 4.3. Mental illness [            ] 
 4.4. All the above [            ] 
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5. What do you meant by conduct disorder?  
 5.1. Social  behaviour [            ] 
 5.2. Respectful  behaviour [            ] 
 5.3. Good  behaviour [            ] 
 5.4. Antisocial  behaviour 
 
[            ] 
6. Which sex is mostly affected by conduct disorder? 
 6.1. Boys [            ] 
 6.2. Girls [            ] 
 6.3. Both sexes 
 
[            ] 
7. What is the risk factor for conduct disorder among primary school children? 
 7.1. Poverty [            ] 
 7.2. Traumatic life experience [            ] 
 7.3. Child abuse [            ] 
 7.4. Brain damage 
 
[            ] 
8. What is the cause of conduct disorder among primary school children? 
 8.1. Genetic factor  [            ] 
 8.2. Psychiatric disorder [            ] 
 8.3 .School failure [            ] 
 8.4. Low socio economic status 
 
[            ] 
9. 
 
What are the behavioural changes occurs in conduct disorder among primary 
school children? 
 9.1. Aggression [            ] 
 9.2. Stealing [            ] 
 9.3. Lying [            ] 
 9.4. All of the above 
 
[            ] 
10. Which type of  behavioural problem is exhibited by female child? 
 10.1. Physical fighting [            ] 
 10.2. Stealing [            ] 
 10.3. Violating the rules [            ] 
 10.4. Aggressive behaviour [            ] 
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11. Which type of behavioural problem exhibited by male child?  
 11.1. Lying [            ] 
 11.2. Substance abuse [            ] 
 11.3. Fire setting [            ] 
 11.4. Run away from the home 
 
[            ] 
12. What is the symptom of conduct disorder?  
 12.1. Thought problems [            ] 
 12.2. Breaking rules without clear reason [            ] 
 12.3. Learning problems [            ] 
 12.4. Reading problems 
 
[            ] 
13. How will you diagnose the conduct disorder among primary school children? 
 13.1. Obvious antisocial behaviour [            ] 
 13.2. Intelligence test [            ] 
 13.3. Educational assessment [            ] 
 13.4. Developmental assessment 
 
[            ] 
14. What is the management of child with conduct disorder?  
  14.1. Behaviour therapy [            ] 
 14.2. Family therapy [            ] 
 14.3. Psycho therapy [            ] 
 14.4. All the above  
 
[            ] 
15. What is the consequence faced by child with conduct disorder?  
 15.1. Academic failure [            ] 
 15.2. Poor relationship [            ] 
 15.3. Parental rejection [            ] 
 15.4. Maladaptive behavior [            ] 
16. What is Vandalism ?  
 16.1. Breaking rules [            ] 
 16.2. Run away from the school [            ] 
 16.3. Staying out at night time [            ] 
 16.4. Destruction of properties 
 
[            ] 
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17. What is Truancy?  
  17.1. Cruelty towards other people and animals [            ] 
 17.2. Threatening others [            ] 
 17.3. Run away from the home & school [            ] 
 17.4. Fire setting 
 
[            ] 
18 What do you meant by Attention Deficit Hyper Activity Disorder?  
 18.1. Inattention and Overactive  [            ] 
 18.2. Increased attention and increased activity [            ] 
 18.3. Lack of attention and decreased activity [            ] 
 18.4. More attention and over active 
 
[            ] 
19. Which sex is most commonly affected with Attention Deficit Hyperactivity 
Disorder? 
 19.1. Boys [            ] 
 19.2. Girls [            ] 
 19.3. Both sexes 
 
[            ] 
20. Which age group children are affected by Attention Deficit Hyperactivity 
Disorder? 
 20.1. Up to 7 years [            ] 
 20.2. 8 to 12 years [            ] 
 20.3. 13 to 18 years [            ] 
 20.4. Above 18 years 
 
[            ] 
21. What is the Risk factor for Attention Deficit Hyperactivity Disorder ? 
 21.1. Brain injury [            ] 
 21.2. Stroke [            ] 
 21.3. Prematurity [            ] 
 21.4. Low birth weight 
 
[            ] 
22. Which perinatal factor leads to Attention Deficit Hyperactivity Disorder? 
 22.1. Exposure to toxic substance [            ] 
 22.2. Brain damage [            ] 
 22.3. Fetal distress [            ] 
 22.4. Drug and alcohol abuse 
 
[            ] 
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23. What is the common cause of Attention Deficit Hyperactivity Disorder? 
 23.1. Prematurity [            ] 
 23.2. Brain injury [            ] 
 23.3. Lead poisoning [            ] 
 23.4. All of the above 
 
[            ] 
24. What is the symptom of inattention?  
 24.1. Non stop talking  [            ] 
 24.2. Blurts out answer [            ] 
 24.3. Make careless mistakes in school work [            ] 
 24.4. Cannot wait for turn [            ] 
 
25. 
 
What is the symptom of hyperactivity? 
 
 25.1. Run & climbs excessively [            ] 
 25.2. Day dream [            ] 
 25.3. Miss details [            ] 
 25.4. Loss things [            ] 
26. How to identify the child with Attention Deficit Hyperactivity Disorder? 
 26.1. Brain scan [            ] 
 26.2. Hearing & vision screening test [            ] 
 26.3. Inattention & hyperactivity, impulsivity [            ] 
 26.4. All the above 
 
[            ] 
27. How will you manage the child with Attention Deficit Hyperactivity Disorder? 
 27.1. Individual counseling [            ] 
 27.2. Moral education [            ] 
 27.3. Behaviour therapy [            ] 
 27.4. Family therapy 
 
[            ] 
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28 Who is involved in behavioural modification of child with Attention Deficit 
Hyperactivity Disorer? 
 28.1. Peer groups [            ] 
 28.2. Neighbours [            ] 
 28.3. School teacher [            ] 
 28.4. None of the above [            ] 
 
29. What is the correct measure taken by the teacher to deal a child with Attention 
Deficit Hyperactivity Disorder? 
 29.1. Give punishment [            ] 
 29.2. Ignore the child behavior [            ] 
 29.3. Give rewards  [            ] 
 29.4. None of the above [            ] 
 
30. What is the effect of Attention Deficit Hyperactivity Disorder? 
 30.1. Good relationship [            ] 
 30.2. Good school performance [            ] 
 30.3. More attention [            ] 
 30.4. Delinquent behaviour  [            ] 
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SECTION -C 
LIKERT SCALE TO ASSESS THE ATTITUDE TOWARDS THE SELECTED 
BEHAVIOURAL PROBLEMS OF PRIMARY SCHOOL CHILDREN 
Instructions:- 
This tool consists of 10 statements seeking information about attitude 
regarding selected behavioural problems among primary school children. Kindly 
make a tick mark (9) in corresponding space. 
S.
No 
Content 
S.A A U.C D.A S.D 
5 4 3 2 1 
1. Love & affection will change the behaviour of 
problematic child. 
     
2. 
 
Psychotherapy will not change the behaviour of 
child. 
     
3. Behavioural problematic children should not be 
ignored. 
     
4. Negative reinforcement will help to modify the 
behaviour of child. 
     
5. Scheduling time, work & breakdown 
assignment will improve the child with 
Attention Deficit Hyperactivity Disorder  
     
6. Child with conduct disorder should be 
punishable. 
     
7. Family therapy helps to improve the 
relationship with the child and parents. 
     
8. Team approach management will not 
essentially for reduce the behavioural problems. 
     
9. Medications & skill training will necessarily 
reduce the symptoms of behavioural problems. 
     
10. Parental education is not needed for parents 
with behavioural problematic child. 
     
S.A ± Strongly Agree ,   A ± Agree ,  U.C ± Uncertain ,   
D.A ± Disagree ,  S.D ± Strongly Disagree 
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pe
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iv
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pe
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is
te
nt
 p
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 b
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ig
ht
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 m
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et
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m
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te
d.
 
   
   
   
 C
on
du
ct
 d
is
or
de
rs
 a
re
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ha
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ct
er
iz
ed
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is
te
nt
 
an
d 
si
gn
ifi
ca
nt
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at
te
rn
 o
f c
on
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hi
ch
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e 
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s o
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oc
ie
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w
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.  
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IN
C
ID
E
N
C
E
: 
¾
 
Pr
ev
al
en
ce
 r
at
e 
ra
ng
e 
fr
om
 6
%
 t
o 
16
%
 i
n 
bo
ys
 &
 2
%
 t
o 
9%
 i
n 
gi
rls
 y
ou
ng
er
 t
ha
n 
18
 
ye
ar
s. 
¾
 
Th
e 
di
so
rd
er
 is
 5
 to
 1
0 
tim
es
 m
or
e 
co
m
m
on
 in
 
bo
y 
th
an
 g
irl
s. 
T
Y
PE
S:
 
   
  T
he
re
 a
re
 3
 ty
pe
s 
of
 c
on
du
ct
 d
is
or
de
r. 
Th
ey
 a
re
 la
be
le
d 
ac
co
rd
in
g 
to
 th
e 
ag
e 
at
 w
hi
ch
 th
e 
sy
m
pt
om
s f
irs
t o
cc
ur
. 
C
hi
ld
ho
od
 o
ns
et
 ty
pe
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 S
ig
ns
 o
f 
co
nd
uc
t 
di
so
rd
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 a
pp
ea
r 
be
fo
re
 1
0 
ye
ar
s 
ol
d.
 
 A
do
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en
t o
ns
et
 ty
pe
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 S
ig
ns
 o
f 
co
nd
uc
t d
is
or
de
r 
ap
pe
ar
 d
ur
in
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th
e 
te
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ag
e 
ye
ar
s. 
U
ns
pe
ci
fie
d 
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se
t t
yp
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- 
   
   
   
 T
he
 
ag
e 
th
at
 
co
nd
uc
t 
di
so
rd
er
 
fir
st
 
oc
cu
rs
 
is
 
un
kn
ow
n.
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Ex
pl
ai
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is
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&
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9
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ev
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 p
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Lo
w
er
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l o
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ep
in
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hr
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
 P
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l f
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9
 
Pe
er
 re
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ct
io
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9
 
Po
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 p
ee
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
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9
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9
 
D
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l f
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fe
 
9
 
Pa
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al
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ta
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/ 
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9
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R
IS
K
 F
A
C
T
O
R
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¾
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nt
al
 re
je
ct
io
n 
&
ne
gl
ec
t 
¾
 
La
ck
 o
f s
up
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si
on
 
¾
 
In
co
ns
is
te
nt
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ar
en
tin
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w
ith
 h
ar
sh
 d
is
ci
pl
in
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¾
 
Ea
rly
 in
st
itu
tio
na
liz
at
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n 
¾
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ys
ic
al
 a
nd
 se
xu
al
 a
bu
se
 
¾
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eq
ue
nt
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f c
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iv
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¾
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 si
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¾
 
A
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en
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he
r 
¾
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 c
om
m
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tte
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¾
 
M
ar
ita
l c
on
fli
ct
 a
nd
 d
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or
ce
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 F
am
ily
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is
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ry
 o
f  
su
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ta
nc
e 
ab
us
e 
¾
 
Tr
au
m
at
ic
 li
fe
 e
xp
er
ie
nc
e 
¾
 
Sc
ho
ol
 fa
ilu
re
 
¾
 
Fa
m
ily
 
hi
st
or
y 
of
 
co
nd
uc
t 
di
so
rd
er
, 
ps
yc
hi
at
ric
 
di
so
rd
er
   
¾
 
Lo
w
 so
ci
o 
ec
on
om
ic
 st
at
es
  
¾
 
B
ei
ng
 m
al
e 
En
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tin
g 
&
 
Ex
pl
ai
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ng
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SY
M
PT
O
M
S 
O
F 
C
O
N
D
U
C
T
 D
IS
O
R
D
E
R
:-
 
¾
 
Th
e 
si
gn
s 
an
d 
sy
m
pt
om
s 
of
 c
on
du
ct
 d
is
or
de
r 
w
ill
 
va
ry
 w
ild
ly
 d
ep
en
di
ng
 u
po
n 
th
e 
ag
e 
of
 th
e 
ch
ild
 a
nd
 
se
ve
rit
y 
of
 sy
m
pt
om
s. 
¾
 
C
hi
ld
re
n 
w
ho
 h
av
e 
co
nd
uc
t d
is
or
de
r a
re
 o
fte
n 
ha
rd
 to
 
co
nt
ro
l &
un
w
ill
in
g 
to
 fo
llo
w
 ru
le
s. 
¾
 
Th
ey
 
ac
t 
im
pu
ls
iv
el
y 
w
ith
ou
t 
co
ns
id
er
in
g 
th
e 
co
ns
eq
ue
nc
es
 o
f t
he
ir 
ac
tio
ns
 
¾
 
7K
H\

GR

QR
W
WD
NH

RW
KH
U
SH
RS
OH
¶V

IH
HO
LQ
JV

LQ
WR

co
ns
id
er
at
io
ns
. 
¾
 
G
en
er
al
ly
 s
ym
pt
om
s 
of
 c
on
du
ct
 d
is
or
de
r 
fa
ll 
in
to
 4
 
di
st
in
ct
 c
at
eg
or
ie
s w
hi
ch
 in
cl
ud
es
 
 
A
gg
re
ss
iv
e 
be
ha
vi
ou
r 
 
D
es
tru
ct
iv
e 
be
ha
vi
ou
r 
 
D
ec
ei
tfu
l b
eh
av
io
ur
 
 
V
io
la
tio
n 
of
 ru
le
s 
  
Li
st
 d
ow
ni
ng
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ng
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A
G
G
R
E
SS
IV
E
 B
E
H
A
V
IO
U
R
 
¾
 
Fi
gh
tin
g 
 
¾
 
B
ul
ly
in
g,
 th
re
at
en
in
g 
or
 im
id
at
in
g 
ot
he
rs
  
¾
 
U
se
s 
w
ea
po
n(
eg
.b
at
, b
ric
k,
 g
un
, k
ni
fe
, b
ro
ke
n 
gl
as
s 
bo
ttl
e)
th
at
 c
ou
ld
 c
au
se
 s
er
io
us
 p
hy
si
ca
l 
ha
rm
 t
o 
ot
he
rs
 
¾
 
C
ru
el
ty
 to
w
ar
ds
 o
th
er
 p
eo
pl
e,
 a
ni
m
al
s. 
¾
 
Te
m
pe
r t
an
tru
m
s 
¾
 
V
er
y 
lit
tle
 g
ui
lt 
ab
ou
t h
ur
tin
g 
ot
he
r p
eo
pl
e 
¾
 
St
ea
ls
 f
ro
m
 a
 v
ic
tim
 w
hi
le
 c
on
fr
on
tin
g 
th
em
 (
 e
g.
 
A
ss
au
lt)
 
 D
E
ST
R
U
C
T
IV
E
 B
E
H
A
V
IO
U
R
 
¾
 
D
el
ib
er
at
el
y 
en
ga
ge
d 
in
 
fir
e 
se
tti
ng
 
w
ith
 
th
e 
in
te
nt
io
n 
to
 c
au
se
 d
am
ag
e 
 
¾
 
D
el
ib
er
at
el
y 
de
st
ro
ys
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th
er
s p
ro
pe
rty
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an
da
lis
m
) 
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¾
 
%
UR
NH
Q
WR
VR
P
HR
QH
H
OV
H¶
VE
XL
OG
LQ
J
KR
XV
H
RU
F
DU
 
¾
 
Ly
in
g 
to
 o
bt
ai
n 
go
od
, f
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s o
r a
vo
id
 o
bl
ig
at
io
ns
  
¾
 
St
ea
lin
g 
 
¾
 
Fo
rg
er
y 
V
IO
L
A
T
IO
N
 O
F 
R
U
L
E
S 
¾
 
R
un
ni
ng
 a
w
ay
 fr
om
 h
om
e 
(T
ru
an
cy
) 
¾
 
Sk
ip
pi
ng
 sc
ho
ol
 
¾
 
En
ga
gi
ng
 in
 p
ra
nk
s 
¾
 
St
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in
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ll 
ni
gh
t d
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te
 p
ar
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ta
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bj
ec
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¾
 
Se
xu
al
 b
eh
av
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ur
 a
t v
er
y 
yo
un
g 
ag
e 
 G
E
N
D
E
R
 D
IF
FE
R
E
N
C
E
 
B
oy
s e
xh
ib
its
 
¾
 
A
gg
re
ss
iv
e 
an
d 
de
st
ru
ct
iv
e 
be
ha
vi
ou
r 
¾
 
Fi
gh
tin
g 
¾
 
St
ea
lin
g 
¾
 
V
an
da
lis
m
 (D
el
ib
er
at
el
y 
de
st
ro
ys
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th
er
s p
ro
pe
rty
) 
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st
en
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&
 
A
ns
w
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in
g 
           
Li
st
en
in
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G
ir
ls
 E
xh
ib
its
  
¾
 
D
ec
ei
tfu
l A
nd
 V
io
la
try
 B
eh
av
io
ur
 
¾
 
Ly
in
g 
¾
 
Tr
ua
nc
y 
(R
un
aw
ay
 fr
om
 sc
ho
ol
) 
 
D
IA
G
N
O
SI
S:
- 
¾
 
O
bv
io
us
ly
 e
xh
ib
iti
ng
 a
nt
is
oc
ia
l b
eh
av
io
ur
 
¾
 
C
om
pl
et
e 
ph
ys
ic
al
 a
nd
 p
sy
ch
ia
tri
c 
hi
st
or
y 
m
ed
ic
al
 
de
ve
lo
pm
en
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ps
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ho
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gi
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nd
 so
ci
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 h
is
to
ry
 
¾
 
Ph
ys
ic
al
 e
xa
m
in
at
io
n 
¾
 
Ed
uc
at
io
na
l a
ss
es
sm
en
t  
   
   
To
 d
et
er
m
in
e 
if 
th
er
e 
ar
e 
co
gn
iti
ve
 d
ef
ic
its
, l
ea
rn
in
g 
di
sa
bi
lit
ie
s o
r p
ro
bl
em
s i
n 
in
te
lle
ct
ua
l f
un
ct
io
ni
ng
 
¾
 
N
eu
ro
lo
gi
ca
l e
xa
m
in
at
io
n 
If
 th
er
e 
is
 h
is
to
ry
 o
f h
ea
d 
tra
um
a 
or
 se
iz
ur
es
 
¾
 
La
bo
ra
to
ry
 te
st
  
H
el
ps
 to
 ru
le
 o
ut
 m
ed
ic
al
 c
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di
tio
ns
 th
at
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re
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r 
      
Sp
ec
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&
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¾
 
B
ra
in
 sc
an
 
It 
he
lp
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o 
ru
le
 o
ut
 o
th
er
 d
is
or
de
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. 

 D
IA
G
N
O
ST
IC
 
IN
T
E
R
V
IE
W
 
FO
R
 
C
H
IL
D
R
E
N
 
A
N
D
 A
D
O
L
E
SC
E
N
T
S 
(D
IC
A
) 
   
   
   
   
  T
he
 
D
ia
gn
os
tic
 
In
te
rv
ie
w
 
Fo
r 
C
hi
ld
re
n 
an
d 
A
do
le
sc
en
ts
 i
s 
a 
se
m
i 
st
ru
ct
ur
ed
 i
nt
er
vi
ew
 d
es
ig
ne
d 
to
 
de
te
rm
in
e 
w
he
th
er
 c
hi
ld
re
n 
or
 a
do
le
sc
en
ts
 c
ur
re
nt
ly
 h
av
e 
sy
m
pt
om
s 
co
ns
is
te
nt
 
w
ith
 
D
SM
 
di
ag
no
si
s. 
Th
er
e 
ar
e 
se
pa
ra
te
 
ve
rs
io
ns
 
of
 
th
ei
r 
in
te
rv
ie
w
 
fo
r 
ch
ild
re
n,
 
ad
ol
es
ce
nt
s a
nd
 p
ar
en
ts
. 

 C
H
IL
D
 B
E
H
A
V
IO
U
R
 C
H
E
C
K
 L
IS
T
 (C
B
C
L
) 
   
   
   
   
  T
he
 C
hi
ld
  B
eh
av
io
ur
 C
he
ck
 L
is
t i
s 
a 
w
id
el
y 
us
ed
 
pa
pe
r 
an
d 
pe
nc
il 
te
st
 t
ha
t 
co
m
es
 i
n 
di
ff
er
en
t 
ve
rs
io
ns
 
ap
pr
op
ria
te
 to
 v
ar
yi
ng
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 g
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nd
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r p
er
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ec
tiv
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tre
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
 C
O
N
O
R
S 
C
O
N
T
IN
U
O
U
S 
PE
R
FO
R
M
A
N
C
E
 
T
E
ST
 (C
C
PT
) 
   
   
   
   
   
Th
e 
C
on
or
s 
C
on
tin
uo
us
 P
er
fo
rm
an
ce
 T
es
t i
s 
us
ed
 
WR

DV
VH
VV

FK
LOG
UH
Q¶
V
DE
LOL
W\

WR

VX
VW
DL
Q
DW
WH
QW
LR
Q
L
H
WR

co
nt
in
uo
us
ly
 f
oc
us
 o
n 
a 
si
ng
le
 t
as
k)
 a
nd
 a
ls
o 
pr
ov
id
es
 
P
HD
VX
UH
P
HQ
WV

RI

FK
LOG
UH
Q¶
V
WH
QG
HQ
F\

WR
Z
DU
GV

im
pu
ls
iv
en
es
s. 
D
ur
in
g 
th
e 
te
st
, c
hi
ld
re
n 
w
at
ch
 a
 c
om
pu
te
r 
sc
re
en
 u
po
n 
w
hi
ch
 v
ar
io
us
 s
ym
bo
ls
. 
(E
g.
N
um
be
rs
 a
nd
 
le
tte
rs
) 
an
d 
so
un
ds
 a
re
 p
re
se
nt
ed
. 
Th
ey
 r
es
po
nd
 t
o 
th
e 
pr
es
en
ce
 o
f 
pa
rti
cu
la
r 
sy
m
bo
ls
 a
nd
 s
ou
nd
s 
by
 p
re
ss
in
g 
bu
tto
ns
 a
nd
 b
y 
cl
ic
ki
ng
 w
ith
 th
e 
co
m
pu
te
r m
ou
se
. 
 TR
EA
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EN
T
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e 
tre
at
m
en
t 
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 b
e 
su
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es
sf
ul
, 
it 
m
us
t 
be
 s
ta
rte
d 
HD
UO\
7
KH
F
KL
OG
¶V
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P
LO\
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OV
R
QH
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V
WR
E
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OY
HG
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
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n 
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ar
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ei
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 b
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ABSTRACT 
 
Behavioural problem is a departure from normal behaviour beyond a point, to 
the extent, behavioural problems can manifest themselves in many ways. The 
behavioural problems impair their ability to function in the social, academic and 
occupational area. Teachers play an important role in caring and educating children. 
So teachers should know how to identify the children with behavioural disorder and 
prevent the  complication. 
 
³$ VWXG\ ZDV FRQGXFWHG WR HYDOXDWH WKH HIIHFWLYHQHVV RI VWUXFWXUHG
teaching programme on knowledge and attitude regarding selected behavioural 
problems of primary school children  among primary school teachers in selected 
school at Namakkal District´. 
 
The objectives of the study was  
1. To assess the pretest knowledge regarding selected behavioural problems of 
primary school children among primary school teachers.   
2. To assess the pretest attitude regarding selected behavioural problems of 
primary school children among primary school teachers. 
3. To assess the effectiveness of structured teaching programme on selected 
behavioural problems of primary school children. 
4. To correlate the knowledge and attitude regarding selected behavioural 
problems of primary school children among primary school teachers. 
5. To find the association between posttest knowledge and attitude regarding 
selected behavioural problems of primary school children among primary 
school teachers with their selected demographic variables. 
 
The hypothesis of this study was 
H1: There will be significant difference between pre and post test knowledge and 
attitude score regarding selected behavioural problems of primary school children 
among primary school teachers 
H2: There will be significant association between post test knowledge and attitude 
score with selected demographic variables. 
 
138 
 
A Quasi experimental one group pre test and post test design was selected for 
this study. It was carried out with 30 primary school teachers who fulfilled the 
inclusion criteria selected by simple random sampling technique. Pretest was 
conducted by using structured questionnaire for assessing the knowledge, rating scale 
for attitude level regarding selected behavioural problems of primary school children 
among primary school teachers followed by structured teaching programme for 45 
minutes to one hour .A post test was conducted to assess the level of knowledge and 
attitude with the same tool used for the pre test. Collected data was analyzed by using 
descriptive and inferential statistics in terms of frequency percentage, mean, standard 
deviation and chi- square analysis. 
 
The present study shows that majority 26 (86.67%) of primary school teachers 
had adequate knowledge and 4 (13.33%) of primary school teachers had moderately 
adequate knowledge.25 (83.33%) of primary school teachers had favourable attitude 
and 5 (6.67%) of primary school teachers had moderately favourable attitude on 
selected behavioural problems of primary school children. 
 
The mean improvement score of knowledge was 20.17, attitude was 26.66. 
This shows that the structured teaching programme on selected  behavioural problems 
of primary school children was effective. 
 
There was a positive correlation between knowledge and attitude of primary 
school teachers regarding selected behavioural problems of primary school children. 
 
The results revealed that there was a significant difference in pretest and post 
test scores of knowledge and attitude and there was no significant association between 
knowledge and attitude with demographic variables. 
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